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Serving meals on wheels is a highly specialized operation. Specializing 
in meeting the requirements of the Union Pacific, and many thousands 
of others who serve the public, is Sexton, largest distributor in the 
world of No. 10 canned vegetables. The number of cans annually is not 
so important as that each can be worthy of the Sexton seal of quality. 
Each can is chock full, the contents picked at the peak of perfection to 
maintain full vitamin value. 

Our complete assortment of this season’s crop is now available. 


JOHN SEXTON & CO., CHICAGO, 1953 











GOOD 
ADVICE 


All autoclaves, old or new, 
even those equipped with 
recording thermometers and 
gauges, require the use of 
Diack Controls each time 


the autoclave is loaded. 


Remember that penetration 
of steam to the center of 
packs is the fact of which 
you must be sure—Diack 
Controls tell you this! 


Diack Controls are easy to 
use, do their job efficiently, 


and are low in price. 


SMITH AND UNDERWOOD 


Sole Manufacturers of Diack Controls and 
Inform Controls 


Royal Oak, Mich. 
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C.H.A. Officers 
Recognized by A.C.H.A. 


Elsewhere in this issue is the report 
of the recent Convocation of the 
American College of Hospital Admin- 
istrators in San Francisco on August 
30. Included in the list were two 
members of the Association’s Execu- 
tive Board—Sister Agnes of the Sacred 
Heart, f.c.s.p., administrator of Provi- 
dence Hospital, Seattle, Wash., who is 
Treasurer of the Association, and Sister 
M. Veronica, R.S.M., now administra- 
tor of Blessed Martin de Porres Hospi- 
tal, Mobile, Ala. (until recently at 
Mercy Hospital, Baltimore, Md.) , who 
is a member of the Association’s Exe- 
cutive Board. 

Participating in the Convocation 
ceremony was Mother M. Conchessa, 
C.S.J. of St. Louis, who served as 2nd 
vice-president of the College. Msgr. 
Edmund J. Goebel of Milwaukee, 
President-Elect of the Association 
gave the invocation for the annual ban- 
quet Sunday evening, August 30. 


Philadelphia Organizes 
Catholic Hospitals 

With the assistance of His Excel- 
lency, Archbishop O’Hara, the Catholic 
hospitals of the Archdiocese of Phila- 
delphia were recently organized for 
the purpose of discussing special prob- 
lems. Appointed to serve as modera- 
tor is the Rt. Rev. Msgr. Leo G. Fink 
of Allentown. Currently serving as 
president of the conference is Mother 
Mary Michael, S.M., R.N. administra- 
tor of Misericordia Hospital, Philadel- 
phia. 


International Conference 
of Hospital Pharmacists 

The First International Conference 
for Hospital Pharmacists took place in 
Paris, September 14-19. Participating 
as the American representative in ar- 
ranging for this conference was Dr. 
Don E. Franke, director of the Ameri- 
can Pharmaceutical Association, Divi- 
sion of Hospital Pharmacy. 

One of the topics presented on this 
international program was “The Evalu- 
ation of Hospital Pharmacy Service 
by Means of a Point Rating Plan” by 
M. R. Kneifl, Executive Secretary of 
the Association, who was not able to 


attend. Sister M. Laura, D.C., until 
recently pharmacist at the Leprosarium, 
Carville, La., read the paper. Assem- 
bled for this meeting were pharmacists 
from many European countries, as well 
as from the United States. 

Sister M. Laura, D.C., also attended 
the International Conference on Lep- 
rosy held in Madrid, Spain. 


Dr. O. C. Trainor 
to Canadian Parliament 


Late in August it was announced 
that Dr. Trainor of Winnipeg, who has 
been active in Canadian hospital cir- 
cles, was elected to membership in the 
Manitoba Parliament representing the 
province of Manitoba. 

For many years, Dr. Trainor has 
been pathologist at the Misericordia 
Hospital, Winnipeg, conducted by the 
Sisters of Misericorde. He became in- 
terested in the work of the Manitoba 
Conference of Catholic Hospitals; later 
he became active in the Provincial Hos- 
pital Association of Manitoba. More 
recently, he served with distinction as 
the President of the Canadian Hospital 
Council—now the Canadian Hospital 
Association. 

In his work, Dr. Trainor has been 
closely associated with many Sisters in 
the Canadian hospitals, with Canadian 
priests and others in health and edu- 
cational endeavors including the Off- 
cers of The Catholic Hospital Associa- 
tion. All join in congratulating Dr. 
Trainor on this new distinction—cer- 
tain that he will serve in this new post 
as unselfishly and successfully as he 
has these many years for Canadian hos- 
pitals. 


A.S.H.P. Holds 
11th Annual Meeting 


Organized by the president, Grover 
C. Bowles of Rochester, N.Y.; Miss 
Gloria Niemeyer, secretary, and the 
other officers of the society, the 11th 
annual meeting of the American So- 
ciety of Hospital Pharmacists took 
place at the Hotel Utah, Salt Lake City, 
August 16-18. The meeting attracted 
a number of enthusiastic members 
from eastern as well as western states. 

Some of the outstanding papers of 
a general character were the following: 


(Continued on page 8) 
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... With these electrically-conductive operating room units 


e Many prominent institutions have standardized on collecting joints and crevices facilitates cleaning. 
these Blickman-Built operating room units. Their Before buying operating room equipment, see and 
highly-polished stainless steel surfaces ground static | compare the advantages of “Blickman-Built.” 

charges effectively through electrically-conductive Wis SEND FOR BULLETIN 9 ORC .... illustrates and 
casters and floor tips. Sturdy, seamlessly welded con. E- describes more than 50 different Blickman-Built 
struction assures long service life. Elimination of dirt- P stainless steel units of operating room equipment. 
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Dawson Dressing Carriage 





S. BLICKMAN, INC., 1710 Gregory Ave., Weehawken, N. J. New England Branch: 845 Park Square Bldg., Boston 16, Mass. 
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(Continued from page 6) 

“What the Future Hoids for Hospital 
Pharmacy” presented by Glenn L. Jen- 
kins of Indiana; “The Basic Drug Pro- 
gram in Operation” by J. Solon Mor- 
dell of the U. S. Public Health Service 
—in his absence Dr. George Archam- 
bault read the paper; and “Problems 
in Providing Adequate Pharmacy Serv- 
ice in Small Hospitals” given by 
Thomas Foster of the U. S. Public 
Health Service. 

A number of technical discussions 
were presented, one of them dealing 





Bardic disposable Bed Side Plastic Drainage Tube 


TIME SAVING e 


@ STERILE PACKED—The Bardic Disposable Plastic Drainage Tube has a 
sterile fluid path and is packaged in an individual box ready for use. 


@ LOWERS COST—Eliminated are the estimated costs of expensive rub- 
ber tubing and separate connectors. Each Bardic Tube can be charged 


directly to a patient’s account. 


@ SAVES TIME—Eliminated also is the costly time of sterilizing, recon- 
ditioning and resterilizing drainage tubes. 


ECONOMICAL e 


with narcotic regulations as applied to 
hospital pharmacies. Sister M. Bere- 
nice, S.S.M., St. Mary’s Hospital, St. 
Louis, participated in this round table. 

The subject of pharmacy internships 
was also discussed under the direction 
of Dr. Arthur Purdum. Sister M. Ju- 
nilla, O.S.F., Queen of Angels Hospital, 
Los Angeles, Calif., was one of the 
prominent discussants. 

M. R. Kneifl discussed the “Applica- 
tion of the Point-Rating System” cit- 
ing the results of a number of hospitals 
in the St. Louis area. 


EFFICIENT 





@ EASILY ATTACHED—Each 5-foot Bardic Drainage Tube has an adapter to 
connect one end to an indwelling catheter. 


@ UNCONTAMINATED HANDLING—A rubber closure cap with tab is supplied 
with each Bardic Drainage Tube to assure uncontaminated handling. 

@ KINKING PREVENTED—The heavy wall thickness of the Bardic Plastic 
Drainage Tube prevents kinking. 


@ DRAINAGE ASSURED — Two sizes of lumen are available. No. 1000R 
has a 3/16” lumen which is ample for normal drainage. No. 1000L has 
a 5/16” lumen for use where drainage might be impaired by blood clots. 


@ ECONOMICAL—Note the low prices of Bardic Disposable Drainage Tubes. 


1000R—3/16" lumen, per doz. $6.00 
1000L—5/16" lumen, per doz. $9.75 


c. R. BARD, INC. 
SUMMIT, N. J. 
There Is No Satisfactory Substitute for Quality 


Sister M. Florentine, C.S.C., Mount 
Carmel Hospital, Columbus, Ohio, 
treasurer of the society, gave the an- 
nual report. 

Also attending this annual meeting 
were Sister M. Blanche, O.S.F., Sacred 
Heart Sanitarium, Milwaukee, a former 
Chairman of the Association’s Com- 
mittee on Hospital Pharmacy Practice 
and Sister Rebecca, O.S.B., of St. Bene- 
dict’s Hospital, Ogden, Utah, currently 
a member of the Association’s Com- 
mittee. Other representatives of Cath- 
olic hospitals were also in attendance. 


Washington Sisters 
in Annual Meeting 


The annual meeting of the Wash- 
ington Conference of Catholic Hospi- 
tals took place on Monday, September 
28 at Providence Hospital, Seattle, 
with Sister Mary Perpetua of St. 
Helen’s Hospital, Chehalis, the presi- 
dent, and Sister Mary Ellen, also of 
Chehalis, the secretary in charge of the 
program. Father Flanagan, Executive 
Director of the Association, partici- 
pated in this event. More details of 
this meeting together with the new 
officers of the Conference will be made 
available in the November issue. 

The meeting of Catholic hospitals 
was one of a series scheduled for hospi- 
tal workers of the state of Washington. 
On Tuesday, September 29, an all day 
program was presented featuring an 
institute on community-hospital or- 
ganization jointly sponsored by the 
Association of Western Hospitals and 
the Washington State Hospital Asso- 
ciation. This meeting took place at 
the Olympic Hotel, Seattle. 

Following the institute the regular 
two-day meeting of the Washington 
State Hospital Association took place 
—also at the Olympic Hotel. On the 
morning of September 30, the session 
was devoted to future planning in re- 
lation to the cost of hospitalization. 
This talk was given by the president 
of the A.H.A., Mr. Ritz E. Heerman 
of Los Angeles. His address was fol- 
lowed by a presentation on pre-pay- 
ment plans made by James E. Stuart of 
Cincinnati, chairman of the Blue Cross 
Commission. Dr. William R. Albus 
of the Joint Commission on Accredita- 
tion discussed “Accreditation of Wash- 
ington Hospitals.” Orville Booth of 
San Francisco, president of the Associa- 
tion of Western Hospitals reported on 
“Progress in Labor Relations.” 

The afternoon session was devoted 
to a panel discussion on “Human Rela- 

(Continued on page 12) 
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TRADE MARK 


Pediatric Erythrocin stearate 


(Erythromycin Stearate, Abbott) 


ORAL SUSPENSION 


A SWEET, cinnamon-flavored suspension with the cocci- 
killing effectiveness of ERYTHROCIN. That’s Pediatric ERYTHROCIN 
Suspension. Little patients like it. 


Pediatric ERYTHROCIN Suspension is ready for instant use. No 
mixing required. This new form of an effective antibiotic maintains 
stability for at least 18 months—whether or not the bottle has 
been opened. Prescribe odd or even ounces, as indicated. 


ESPECIALLY INDICATED in otitis media, bronchitis, sinusitis, 


. sy? ae pharyngitis, tonsillitis, scarlet fever, pneumonia, erysipelas, 
, Ao ~_ pyoderma . . . when children are sensitive to other antibiotics 
op Poy \ or when the organism is resistant . .. when the organism is 
¢ alk staphylococcus, because of the high incidence of 
F , ~ & J ey " staphylococci resistant to broad-spectrum antibiotics. 
™ ee Like ERYTHROCIN Tablets, Pediatric ERYTHROCIN Suspension 


is specific in action—less likely to alter the normal intestinal flora 
than the three broad-spectrum antibiotics. Can be administered 
before, after or with meals. Pharmacies have Pediatric ERYTHROCIN 


Suspension in 2-fl. oz. bottles. Try it 
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“What the Future Hoids for Hospital 
Pharmacy” presented by Glenn L. Jen- 
kins of Indiana; “The Basic Drug Pro- 
gram in Operation” by J. Solon Mor- 
dell of the U. S. Public Health Service 
—in his absence Dr. George Archam- 
bault read the paper; and “Problems 
in Providing Adequate Pharmacy Serv- 
ice in Small Hospitals” given by 
Thomas Foster of the U. S. Public 
Health Service. 

A number of technical discussions 
were presented, one of them dealing 





with narcotic regulations as applied to 
hospital pharmacies. Sister M. Bere- 
nice, S.S.M., St. Mary’s Hospital, St. 
Louis, participated in this round table. 

The subject of pharmacy internships 
was also discussed under the direction 
of Dr. Arthur Purdum. Sister M. Ju- 
nilla, O.S.F., Queen of Angels Hospital, 
Los Angeles, Calif, was one of the 
prominent discussants. 

M. R. Kneifl discussed the “Applica- 
tion of the Point-Rating System” cit- 
ing the results of a number of hospitals 
in the St. Louis area. 
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STERILE PACKED—The Bardic Disposable Plastic Drainage Tube has a 
sterile fluid path and is packaged in an individual box ready for use. 


LOWERS COST—Eliminated are the estimated costs of expensive rub- 
ber tubing and separate connectors. Each Bardic Tube can be charged 
directly to a patient’s account. 

SAVES TIME—Eliminated also is the costly time of sterilizing, recon- 
ditioning and resterilizing drainage tubes. 
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connect one end to an indwelling catheter. 
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Sister M. Florentine, C.S.C., Mount 
Carmel Hospital, Columbus, Ohio, 
treasurer of the society, gave the an- 
nual report. 

Also attending this annual meeting 
were Sister M. Blanche, O.S.F., Sacred 
Heart Sanitarium, Milwaukee, a former 
Chairman of the Association’s Com- 
mittee on Hospital Pharmacy Practice 
and Sister Rebecca, O.S.B., of St. Bene- 
dict’s Hospital, Ogden, Utah, currently 
a member of the Association’s Com- 
mittee. Other representatives of Cath- 
olic hospitals were also in attendance. 


Washington Sisters 
in Annual Meeting 

The annual meeting of the Wash- 
ington Conference of Catholic Hospi- 
tals took place on Monday, September 
28 at Providence Hospital, Seattle, 
with Sister Mary Perpetua of St. 
Helen’s Hospital, Chehalis, the presi- 
dent, and Sister Mary Ellen, also of 
Chehalis, the secretary in charge of the 
program. Father Flanagan, Executive 
Director of the Association, partici- 
pated in this event. More details of 
this meeting together with the new 
officers of the Conference will be made 
available in the November issue. 

The meeting of Catholic hospitals 
was one of a series scheduled for hospi- 
tal workers of the state of Washington. 
On Tuesday, September 29, an all day 
program was presented featuring an 
institute on community-hospital or- 
ganization jointly sponsored by the 
Association of Western Hospitals and 
the Washington State Hospital Asso- 
ciation. This meeting took place at 
the Olympic Hotel, Seattle. 

Following the institute the regular 
two-day meeting of the Washington 
State Hospital Association took place 
—also at the Olympic Hotel. On the 
morning of September 30, the session 
was devoted to future planning in re- 
lation to the cost of hospitalization. 
This talk was given by the president 
of the A.H.A., Mr. Ritz E. Heerman 
of Los Angeles. His address was fol- 
lowed by a presentation on pre-pay- 
ment plans made by James E. Stuart of 
Cincinnati, chairman of the Blue Cross 
Commission. Dr. William R. Albus 
of the Joint Commission on Accredita- 
tion discussed “Accreditation of Wash- 
ington Hospitals.” Orville Booth of 
San Francisco, president of the Associa- 
tion of Western Hospitals reported on 
“Progress in Labor Relations.” 

The afternoon session was devoted 
to a panel discussion on “Human Rela- 

(Continued on page 12) 
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Pediatric ERYTHROCIN Suspension is ready for instant use. No 
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before, after or with meals. Pharmacies have Pediatric ERYTHROCIN 


Suspension in 2-fl. oz. bottles. Try it 
Cbbett 
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tions.” Father Flanagan participated 
in this panel. In addition, other panel 
members included W. H. Borrow, Jr., 
of Seattle, and Earl P. Johnson also 
of Seattle. 

The annual banquet took place on 
the evening of Wednesday, September 
30. On Thursday, October 1, the pro- 
gram featured an open forum discus- 
sion of problems and conditions in 
Washington hospitals. A feature of 
this year’s meeting was the luncheon 
honoring past-presidents of the Wash- 
ington State Hospital Association. Mr. 
Jack Wright of the University of 
Washington was the guest speaker. 
Following the luncheon the annual 
meeting took place after which came 


NOW an automatic wound clip 
applier equal to your skill 
and speed 


G® AUTOCLIP’ APPLIER 


AND REMOVER 





a tour of the new Childrens’ Ortho- 
pedic Hospital. Miss Lilian M. 
Thompson, administrator of this hos- 
pital, served as hostess to the delegates 
and visitors. 


Council on Business 
Management Meets 

On Wednesday, September 9, this 
Council met in regular session to re- 
view the details of the program of the 
regional conferences for higher su- 
periors dealing with hospital operating 
policies. Attending this meeting were 
the following: 

Sister M. Magdelene, Provincial 
Treasurer of the St. Louis Province of 
the Sisters of Mercy, Webster Groves, 
Mo.; 
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Sister M. Gerald, Treasurer General 
of the Sisters of Holy Cross, Notre 
Dame, Ind. 

Sister M. Elise, Treasurer, Sisters of 
Charity of Cincinnati, Mount St. Jo- 
seph, Ohio; 

Sister M. Berthe Dorais, Administra- 
tor, St. Boniface Hospital, St. Boniface, 
Manitoba, Canada; 

Sister Francis Catherine, Treasurer, 
St. Joseph’s Hospital, Lexington, Ky., 
and 

Sister Zita, Provincial Treasurer, 
Western Province of the Daughters of 
Charity of St. Vincent de Paul, Maril- 
lac Seminary, Normandy, Mo. 

Unable to attend this session were: 

Sister Anthony Marie, Sisters of 
Charity, St. Vincent's Hospital, New 
York, N.Y.; and 

Francis J. Bath, Business Manager, 
Creighton Memorial — St. Joseph's 
Hospital, Omaha, Neb. 

In addition to the item of business 
noted above, the Council mapped out 
its over-all program including the pro- 
gram material for the 1954 Convention 
in Atlantic City, N. J., during the 
week of May 17. 

Assisting in these deliberations were 
Father Flanagan, William H. Markey, 
and M. R. Kneifl. 


Staff Members Active 
in State Associations 


Many Sisters and lay staff members 
of Catholic hospitals are active in 
various regional, state and provincial 
hospital associations assuming leader- 
ship in matters affecting hospital in- 
terests in their own areas. 

Following is a list of offices known 
to be held by staff members of Catho- 
lic hospitals. It may not be complete. 


Mid-West Hospital Association 
Treasurer: Francis J. Bath, Creigh- 
ton Memorial—St. Joseph’s Hospi- 
tal, Omaha, Neb. 

Southeastern Hospital Conference 
President-Elect: John Gill, Mercy 
Hospital, Vicksburg, Miss. 

Arkansas Hospital Association 
Secretary: Sister Rita Rose, Rogers 
Memorial Hospital, Rogers, Ark. 

Colorado Hospital Association 
President-Elect: Sister Marie 
Charles, Glockner-Penrose Hospital, 
Colorado Springs, Colo. 

Kansas Hospital Association 
Secretary - Treasurer: Sister M. 
George, St. Francis Hospital, To- 
peka, Kans. 


(Concluded on page 16) 
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—After Jawetz, A.M.A. Arch. Int. Med. 90:301, 1952, 
and Hunter, Bull. New York Acad. Med. 28:213, 1952. 


Effective against gram-negative and gram-positive or- 
ganisms—valuable in mixed or undiagnosed infections. 


Synergistic effect has been demonstrated against certain 
organisms. This may be useful in resistant infections. 


Correct proportions—each dose supplies the maximum 


amounts of penicillin and streptomycin drugs usually 
prescribed. 

Safe—since streptomycin and dihydrostreptomycin are 
present in equal amounts, the dose of each drug is rela- 
tively small, and ototoxicity is seldom encountered. 
Well tolerated—sensitivity reactions are rare. 

Ready to inject as supplied. 

Stable for one year if stored below 15°C. 
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Supplied in 5 dose vials 


'a leader in the research and manufacture of penicillin and streptomycin 
*CRYSDIMYCIN’ IS A TRADEMARK 
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(Concluded from page 12) 
Louisiana Hospital Association 
President-Elect: S. E. Burgoyne, 
St. Francis Sanitarium, Monroe, La. 
Maine Hospital Association 
President: Sister M. Annunciata, 
Mercy Hospital, Portland, Me. 
Montana Hospital Association 
President-Elect: Sister M. Bebe, 
Columbus Hospital, Great Falls, 
Mont. 
Nebraska Hospital Association 
Treasurer: Sister M. Kevin, St. 
Catherine’s Hospital, Omaha, Neb. 


North Dakota State Hospital Associa- 
tion 
President: Sister M. Bernardine, 
St. Francis Community Hospital, 
Cando, N.D. 
Secretary: Sister M. Christain, 
Mercy Hospital, Devils Lake, N-D. 
Oklahoma State Hospital Association 
Treasurer: Sister M. Agnes, St. 
Anthony’s Hospital, Oklahoma City, 
Okla. 


South Dakota Hospital Association 
President: Sister M. Rose Marie, 
St. sabia Hospital, Pierre, $.D. 
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Vermont Hospital Association 


Secretary: Charles E. Barns, Bishop 
de Goesbriand Hospital, Burlington, 
Vt. 

Wyoming Hospital Association 
Secretary - Treasurer: Sister M. 
Margaret, Weston County Hospital, 
New Castle, Wyo. 

Active in Canadian Provinces are the 
following: 

Manitoba 
Sister M. Berthe Dorais, St. Boniface 
Hospital, St. Boniface 

Nova Scotia 
Sister Catherine Gerard, Halifax In- 
firmary, Halifax 

Ontario 
Sister M. Aura, St. Michael’s Hospi- 
tal, Toronto 





(THE CALENDAR) 


October 
_ Regional Conference for Higher Su- 
periors on Hospital Operating Pol 


is 
(Snore by The Catholic Hos 


pital Association) 
October 12-14, Statler 
Washington, D.C. 

Mississippi Conference of Catholic 
Hospitals 
October 14, Biloxi, Miss. 

Montana Conference of Catholic Hos- 
pitals, Annual Meeting 
October 14-15, Butte, Mont. 

Manitoba Conference of Catholic Hos- 
pitals, Annual Meeting 
October 12, Winnipeg, Manitoba, 
Can. 

Regional Conference for Higher Su- 
periors on Hospital Operating Poli- 
cies 
(Sponsored by The Catholic Hos- 

pital Association ) 
October 17-19, Commodore Hotel, 
New York, N.Y. 


American Association of Blood Banks, 
Annual Meeting 


October 17-20, LaSalle Hotel, Chi- 
cago, Ill. 


Alberta Conference of Catholic Hos- 
pitals, Annual Meeting 
October 24, Edmonton, 

Can. 

Ontario Conference of Catholic Hos- 
pitals, Annual Meeting 
October 29-30, St. Michael’s Hos- 

pital, Toronto, Can. 

British Columbia Conference of Cath- 
olic Hospitals, Annual Meeting 
October 25-26, Vancouver, B.C. 





Hotel, 


Alberta, 
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EDITORIAL 


Why Our Hospitals Enjoy 
Deep Interest of Holy See 


OCTOBER, 1953 


N another page of this issue of HOSPITAL PROGRESS we carry the account 

of the audience of our President, Father Francis P. Lively with the 
Holy Father. We are happy the President of the Association had the opportu- 
nity to visit the Holy Father and to review for His Holiness the work of the 
Association and its member institutions. 


The interest of the Holy Father in the activities of our Catholic hospitals 
and his special greeting and blessing are particularly consoling to all of us. 
This is the third time in recent years that Pope Pius XII has sent greetings 
through one of our representatives to the entire Catholic Hospital Associa- 
tion. During the Holy Year of 1950 Rt. Rev. Msgr. John R. Mulroy, then 
President of the Association, presented a spiritual bouquet and burse to His 


Holiness. In 1951, the late Rt. Rev. Msgr. John J. Healy and Re. Rev. Msgr. 
Donald A. McGowan were received in audience by the Holy Father. Each 


inte ed he ite ie ey eens ay 
the Church in America, He 1 abo geneous 1 extending hs otc Desi 


to our hospitals in America and to all the religious and lay personnel connected 


with the institutions. 

This attention of the Supreme Pontiff is flattering and encouraging to 
all of us engaged in hospital work, but it is also a sobering thought. It forces 
us to realize the importance of our work in the eyes of the Church and in the 
world-wide concern of him who is charged with the responsibility of spreading 
Christ’s kingdom on earth. It forces us to analyze once again the function 
of the Catholic hospital in the scheme of Catholicism. It forces us to remember 
that our work springs from one of the most appealing and the most humane 
aspects of Christ’s own life on this earth. The Gospels are replete with in- 
cidents which manifest Christ’s deep concern with the suffering endured by 
those who are sick. We forget in looking at the panoramic view of Christ's 
life and the development of the Church that so much of His work was very 
personal, and that He derived great satisfaction in helping people. It is in 
Christ’s personal reaction and attitude that we see the spirit of the Church, 
rather than in the complexity and vastness of its organization. 


We can profitably reflect upon this. Perhaps we think too much of the 
size of our institutions and the vastness of the Catholic hospital system. We 


do not decry the growth of our Catholic hospitals, but we do need to make 
certain that they reflect Chris's personal interest in the individual and his 


needs, Christ loved and worked with people. He wanted to help people, 
He did help them! 


I am certain that the Holy Father was impressed with the magnitude of 
the work of Catholic hospitals in North America. But I am also certain that 
he was looking behind our structures and our members to see if the original 
unchanging spirit of Christ towards the sick was flourishing. If this spirit of 
personal interest in people is not there, our magnificent structures are cold 
and empty bulks. Hospitals are for people and everything in them must be 
pointed to helping them. These are not new thoughts, but we can never ponder 
them too frequently or too long. The charity of Christ demands this. yy 
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Letter from C.H.A. President 
Conveys Pope’s Special Blessing 
to All Member Hospitals 
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Rome, August 24, 1953 


Dear Father, 


I had a private audience with the Holy 
Father this morning, at which time I pre- 
sented to him a copy of the brochure on 
our new building and the work of the Asso- 
ciation. He was greatly interested in our 
work, asked many questions about our 
services and requested that I send his 
special blessing to all our member hos- 
pitals. He also sends his best wishes 
and his special blessing to you and the 
members of the staff at St. Louis. 


He was most insistent on his wishes 
for success and happiness being extended 
to the priests, Brothers and Sisters en- 
gaged in our work and was most impressed 
by the new building and the extent and 
variety of the professional services given 
by the Association. 


Sincerely yours in Christ, 


2A 


Rev. Francis P. Lively, President 
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How a Doctor Views 


Medical Staff Orgamzation 


N view of the great American tend- 

ency to organization in almost every 
field of endeavor, it would be supris- 
ing to the casual observer to learn that 
not all our Catholic hospital are oper- 
ating under standard, uniform by-laws. 
Further, he would be disappointed to 
learn that the relations between hospi- 
tal administrators and hospital staffs 
are not everywhere as good as they 
might be. And yet that is exactly the 
situation. Many systems of staff or- 
ganizations have been found unsatis- 
factory by the hospital inspectors of 
the College of Surgeons. Standard 
by-laws are one of the requirements 
for hospital approval. They are the 
only method of setting forth in a 
clear manner the mutual rights and 
duties of both hospital and staff. It 
is easy to see how some of our hospital 
and staff organizations might function 
better if the rights and duties of both 
hospital and staff were more thor- 
oughly studied. By a more thorough 
study they would be better understood, 
and, if better understood, the obliga- 
tion to respect them would be more 
apparent. It would then require only 
good will to make them work. 


The first requisite for healthy hos- 
pital-staff relations is complete free- 
dom of the staff in managing all phases 
of its purely professional staff affairs. 
Since we live in a democratic country, 
the ideals of democratic government 
have been instilled into our minds 
since childhood. Our very existence 
as a nation is founded on the idea of 
representation in government; that 
those who are governed have a voice in 


Adapted from an address delivered at the 
38th Annual Convention, Kansas City, 
May 26. 
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choosing those who govern; that the 
rights and duties of both are mutual 
and interdependent; and that the right 
of one implies a duty of the other. It 
is not surprising, then, that medical 
staff members in a democratic country 
should also, logically, expect to exer- 
cise similar rights and privileges in the 
organization of their staff; that they 
should expect representation in all 
phases of staff affairs as becomes free 
men, better educated, more highly 
trained, and generally imbued with a 
higher regard for the dignity of their 
fellowmen than is common in other 
large groups. 

The idea of freedom and representa- 
tion in government, as applied to staff 
affairs, is not meant to be a mere 
figure of speech. It is the deep desire 
of every doctor to be respected as an 
individual, and to have his professional 
standing recognized. The idea of hav- 
ing a voice in the selection of officers, 
of designating chief-of-staff or chiefs- 
of-services, of deciding on the election 
of new staff members, of approving, or 
rejecting, or modifying by-laws, rules 
and regulations, stems not from any 
perversity of the male human being, 
but from his firm conviction that these 
are his inalienable rights. This con- 
cept does not exclude the rights of the 
hospital; rather, it affirms them. 
Neither does this concept jeopardize 
the authority of the administrator in 
directing those phases of the whole or- 
ganization where the interests of the 
hospital are involved; rather, it 
strengthens it. It does not deny the 
duties of the staff toward the hospital, 
nor the rights of the hospital to its 
full share of representation in staff 
affairs. 

Perhaps it would be well to remem- 
ber at this point that our hospital and 


staff together form a living unit in the 
community, with a definite person- 
ality, perceptible to the people it in- 
tends to serve. We should also re- 
member that we are dealing with hu- 
man life and human suffering, that fre- 
quently our livelihood, and our profit, 
derives from the misfortune of others, 
and that, unless we approach our prob- 
lem with true charity and human com- 
passion, we become as vultures feeding 
upon human suffering and pain. 


By-Laws Should Cover 
Problems—But Not Rigidly 


Thus far our considerations have 
been in generalities. We find ourselves 
as a number of human beings work- 
ing together on the same project, seek- 
ing to establish certain rules of con- 
duct. I believe that the acceptance of 
those portions of the recommended 
by-laws which apply to our respective 
hospitals will provide those rules of 
conduct. Staff by-laws can be adjusted 
to cover any special problems existing 
in any particular community, and still 
meet with the approval of both the 
staff and the hospital. On the other 
hand, in our efforts to establish ef- 
fective by-laws, let us be careful not 
to produce a rigid, unyielding bond 
which may be irritating to many, 
which may eliminate fair competition 
to the advantage of a few, or which 
becomes so complicated and unwork- 
able that no one pays any attention to 
it. Permit me, therefore, to discuss 
certain provisions of the standard by- 
laws, so as to present the ideas of an 
average staff member on their inter- 
pretation and application. 


First there is the subject of quali- 
fications. From the standpoint of de- 
termining the calibre of the general 
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staff, which is just as important to the 
doctor as it is to the hospital, the sec- 
tion on qualifications assumes prime 
importance. This section covers the 
requirements of good moral character, 
adequate professional training, and 
membership in a local medical society. 


From the standpoint of profes- 
sional training, specialists, i.e. those 
certified by any of the national boards 
or by the College of Surgeons or Phy- 
sicians are always eagerly sought. 
However, on our staff, instead of re- 
stricting membership, we seek ways 
and means to increase it. The general 
practitioner is and always will be just 
as welcome as the specialist. Every 
effort is made to make him feel just 
as much at home, and just as much a 
part of the staff, as our most highly 
trained individual. Only by admitting 
all qualified physicians who desire it 
with equal consideration can the hos- 
pital staff be maintained at its best, 
and the hospital bring its full benefits 
to all the sick in the community. Con- 
sideration of an applicant’s qualifica- 
tion must be realistic; it must be just, 
but it must also be charitable, keeping 
in mind the greater good of the hospi- 
tal and the need of medical care for the 
doctor's patients. 


If the preceding section proposes to 
determine the professional calibre of 
the staff, the section on ethics and ethi- 
cal relations, with emphasis on the 
moral character of the individual, is 
the means of determining the moral 
character of the entire hospital organi- 
zation. Naturally, observance of these 
regulations depends more on good 
Christian training and inherent moral 
sense than on any police action by the 
staff or administrator. 


The “Twilight Zone” of 
Right and Wrong 


Such gross violations as abortions or 
sterilizing operations are easily dealt 
with. The dividing of a fee, 50-50, in 
broad daylight would not present much 
of a problem, nor would it require 
much of a Solomon to solve it. But 
other situations, constituting a sort of 
twilight zone between right and 
wrong, should be covered in this sec- 
tion. Unnecessary treatment, out and 
out experimentation with drugs, rou- 
tine performance of needless opera- 
tions, or the routine performance of 
operations which have been proven to 
be of doubtful value, are a few of the 
paths where some individuals go 
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astray. Rushing a patient into the 
operating room without adequate his- 
tory, physical examination and labora- 
tory studies, or without clearly stated 
indications for the emergency proce- 
dure; or unwarranted delay in treating 
serious medical or surgical emergen- 
cies; or the performance of Cesarean 
sections in numbers above the general 
average of incidence in other compa- 
rable hospitals, are a few transgres- 
sions which should be clearly dealt 
with, either in the by-laws, or in the 
rules and regulations. 


All violations of the code of ethics 
should be as much the concern of the 
staff as of the administrator, although 
the unpleasant part of enforcement is 
usually delegated to the operating 
room supervisor or the chief-of-staff. 
Obviously it is important to both staff 
and hospital to avoid all stigma re- 
sulting from grossly unethical prac- 
tices. The provisions of the standard 
by-laws must leave no _ loophole 
through which a doctor can find ex- 
cuse or escape from the punishment 
his transgressions deserve. In this 
respect, the hospital is entirely within 
its rights, and the staff must concur 
even to the extent of denial of hospital 
privileges or dismissal from the staff. 
There are, however, many other minor 
defections resulting from carelessness 
or personality differences or ordinary 
human weaknesses, in the correction of 
which the staff should have a definite 
part. Frequently, mitigating circum- 
stances are known to staff members 
but not to the administrator, and pro- 
vision in the by-laws to assure fair 
and impartial hearings in such matters 
by both hospital and staff representa- 
tive is just as much the right of a doc- 
tor in a hospital as it is of a citizen 
before the courts of our country. 


Staff Membership 
Also Entails Privileges 


Intimately associated with the idea 
of rights and freedoms of the staff 
members, as they derive from our na- 
tional philosophy of life, are the privi- 
leges which flow from them just as 
naturally and surely as the privileges 
which flow from the rights of citi- 
zenship. I believe this particular phase 
of the staff by-laws is the cause of 
much contention between administra- 
tors and the staff members. Just as 
our courts decide on which immigrant 
shall be granted the rights of citizen- 
ship, and to what extent each citizen 
may exercise the privileges which are 





thus implied, so the hospital staff by- 
laws must provide for a body which 
will perform a similar function in the 
hospital organization with fairness and 
justice for all. This body is the execu- 


tive committee. We shall return in a 
moment to the privileges. 


From the standpoint of adjusting 
hospital and staff relations the most 
important committee provided for in 
the by-laws is the executive committee. 
Depending upon its integrity and ac- 
tivity, the hospital and staff will tend 
to function smoothly or it will live in 
constant strife and dissension. 


By-laws may be so worded that 
membership on this committee is very 
rigidly prescribed; or they may be so 
drawn up that appointments can be 
made with more consideration of the 
personality of the members. In our 
hospital, “The executive committee 
shall consist of the president, presi- 
dent-elect and secretary-treasurer of 
the medical staff, the Sister Superior 
and the secretary of the hospital, one 
or more attending surgeons, one or 
more attending physicians, one or 
more attending specialists, one or more 
general practitioners, and such other 
members of the honorary or attending 
staff as may be requested by the gov- 
erning board. The president shall act 
as chairman of the executive commit- 
tee”. A loose provision? Granted! 
But it works. Since our officers are 
elected by the general staff, the indi- 
vidual doctor feels that he is ade- 
quately represented in the delibera- 
tions of this body. Since the govern- 
ing board of our hospital, represented 
by the administrator, holds the power 
of final approval on admission to the 
staff and of dismissal from the staff, as 
well as other powers, the hospital like- 
wise feels that it is adequately repre- 
sented. Since the members of the ex- 
ecutive committee are chosen, jointly, 
by the Sister Superior and the officers 
of the staff, both are represented and 
therefore have a voice in the final de- 
cisions of this body. 


Our executive committee acts as the 
nominating committee of the staff of- 
ficers, who are voted upon by the gen- 
eral staff. The executive committee re- 
ceives and acts upon all staff applica- 
tions, which are investigated and re- 
jected or approved for final vote by 
the staff. The executive committee 
makes all appointments of chiefs-of- 
services, and makes the annual reap- 
pointments of all staff members, in- 
cluding the designation of privileges, 
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‘ssignments to services, and advance- 
nents on the staff. 

Our executive committee forms the 
liaison body between the staff and hos- 
pital. It is the bridge between the 
administrator and doctor over which 
communications flow freely in both di- 
rections. It is the grievance committee 
where official pronouncements can be 
handed down, binding on all parties. 
No complaint is ignored. It is only 
too well known how easily minor com- 
plaints can grow into major dissatis- 
factions which can easily undermine 
good hospital morale. 


Designating Privileges 

From the standpoint of general hos- 
pital satisfaction, the most important 
function of the executive committee is 
the matter of designating the privileges 
allowed to each staff member. What 
a man is permitted to do in the operat- 
ing room, the delivery room, or on the 
wards, must be based equally on his 
professional ability and on his moral 
responsibility. Mere certification by a 
board does not in itself always indi- 
cate a desirable staff member. I am 
sure that any administrator, chief-of- 
staff, or operating room supervisor 
would rather have a man who knows 
what he can, and cannot, do; who never 
fails to ask for consultation in the 
prescribed situations; who never does 
unnecessary operations; and who al- 
ways has the best interests of the pa- 
tient at heart, than a physician who 
is more skilled but has a questionable 
moral attitude. 

At our hospital we feel that privi- 
leges should be accorded to the limit 
of capacity, in order to develop skill 
and self-confidence in the doctor and 
to preserve the confidence of the pa- 
tient in his medical attendant. Privi- 
leges must be granted sufficiently to 
keep the average patient in the hands 
of his own doctor, so as not to break 
down the physician-patient relation- 
ship. Adequate privileges thus granted, 
especially to the non-specialist staff 
member, will increase his prestige 
among his patients, will increase his 
loyalty to the hospital, and will cer- 
tainly redound to the financial benefit 
of the hospital. 

Whenever possible the general prac- 
titioner should be helped to treat his 
patients by wise and willing counsel. 
The older staff members, at our hospi- 
tal, make it a part of their obligation 
to the hospital to help younger doctors 
increase their skill and knowledge by 
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assuming full responsibility to the hos- 
pital for their continued training and 
by advising and assisting them in their 
work. We are ever searching for 
qualified specialists to join our staff, 
but we also have an unequivocal state- 
ment in the by-laws that under no cir- 
cumstances shall certification alone be 
the determining factor in the grant- 
ing of privileges. 


What About the 
One-Year Appointment? 


When the by-laws in our hospital 
were revised a few years ago to con- 
form to the newer regulations, there 
was more discussion about the one- 
year appointment to the staff than 
about any other provision. At first 
glance, the one-year appointment 
would appear to be a device whereby a 
hospital could arbitrarily dismiss any 
staff member at will. Actually this 
is not so in our experience. By-laws 
should provide that no member may 
be removed without cause, and the pro- 
visions for ouster proceedings will be 
clearly stated. If the staff feels that it 
has a definite voice in electing its of- 
ficers, it will not be too much afraid 
of this one-year appointment system. 
This is especially true if the reappoint- 
ments are made by the executive com- 
mittee and not by the administrator 
alone, or by the governing board alone. 

Making appointments for one year 
gives the hospital and staff an oppor- 
tunity to observe a new member long 
enough to determine his ethical and 
professional behavior. It gives time 
to discover personality defects and 
other factors, which will determine the 
privileges to be allowed, or the ad- 
vancement to be made. It also serves 
as the loophole to remove those who 
develop any undesirable traits. It is 
likewise a deterrent to the arrogant, 
a warning to the careless, a prod to the 
indifferent practitioner, and _ serves 
notice to all that the best is expected 
of them. Naturally it would be most 
unwise, and detrimental to the morale 
of the entire staff, should the hospital 
fail to assure all staff members that 
their positions on the staff will not be 
contested as long as they do good work 


and abide by the rules. 


Administrator Should 
Know Doctors 

There are many other factors of the 
utmost importance to the hospital and 
staff which cannot be written into the 
by-laws. In general, the effect of the 
by-laws on the hospital and staff rela- 


tionships will be roughly proportional 
to their clearness, fairness, and thor- 
oughness. I believe that the by-laws 
will work best if the hospital person- 
nel and staff members are reasonably 
well acquainted. It would seem that 
an administrator who spends some 
of her time out in a front office, or 
lobby, where she can meet the indi- 
vidual staff members, will better learn 
to know their interests, their capabili- 
ties, and their future desirability as 
responsible staff officers. If she can 
learn and sympathize with their per- 
sonal affairs, their families, their pro- 
fessional or social achievements, a 
much better feeling will pervade the 
institution. Staff dinners, staff meet- 
ings, smokers, attendance of members 
of the religious order at staff meetings, 
all have as their basic result the break- 
ing down of personality barriers and 
the improvement of hospital and staff 
relations. 


The vast differences between the 
philosophy of life of the administra- 
tor of the Catholic hospital and the 
average doctor is another very impor- 
tant factor bearing on hospital and staff 
relations. The administrator is a per- 
son who by virtue of her vocation has 
withdrawn herself from close contact 
with men and women of the world. 
She lives, works, and studies in an ex- 
clusively feminine environment. She 
has intentionally excluded worldly and 
masculine influences from her way of 
thinking in seeking a higher, spiritual 
plan of life, to the extent that she fre- 
quently fails to understand the mascu- 
line mind, or lacks the necessary ap- 
preciation of the worldly viewpoint of 
the doctors on her staff. 

On the other hand, the doctor is fre- 
quently a man not of our faith. Some- 
times he is wholly uninformed or un- 
familiar with the Catholic way of life. 
Even in the average Catholic doctor 
the entire background results im a 
purely worldly approach to all the 
problems encountered in a hospital. 
It would seem that this is the basic 
cause of much misunderstanding and 
lack of cooperation between hospitals 
and their staffs. 

Finally, I believe that the adminis- 
trator is the key person in hospital- 
staff relationships. She must be the 
motivating force in the whole com- 
bined organization. All of these con- 
siderations will be useless unless she 
can bring all parties together and 
imbue them with a determination to 
make the by-laws work. yy 
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OSPITALS during the past decade 
have had to look to business and 
industry in this matter of personalizing 
personnel. Research by business firms 
has repeatedly pointed up the necessity 
or reckoning with the human, personal 
element, if smooth, effective working 
relationships are to prevail. One of 
the authorities from the business field, 
Michael Jucius, has stated, “ . . . more 
and more groups, as well as individuals 
themselves, are realizing that there is 
no greater challenge than that of learn- 
ing how to live and work together in 





Adapted from an address delivered at the 
23rd Annual Convention, Association of 
Western Hospitals, Salt Lake City, Utah, 
April 29, 1953. 
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No gadgets . 





. no tricks . . 


~ Let’s 
PERSONALIZE Personnel! 


greater harmony and with greater sat- 
isfaction to all concerned.”* 

Writing for The Modern Hospital 
in January of this year, Eva Rossell 
sought to put a finger upon the key to 
personal satisfaction: 


It is perfectly clear that sound human 
relations principles, religious principles, 
democratic principles, principles of indus- 
trial and other organizational self-govern- 
ment are one and the same. They all aim 
toward, and at the same time are based 
upon, the true recognition and development 
to his full potential of the creature, man.’ 


The writer then lists some of these 
human relations principles, and it can 
be noted how often personal worth 
and dignity are stressed: 


1. The principle of recognition of the 
uniqueness, sacredness and developmental 
potential of every human personality. 

2. The principle of equality of oppor- 
tunity. 

3. The principle of the recognition of 
human differences. 

4. The principle of justice. 

5. The principle of representation of in- 
terests. 

6. The principle of a living wage for 
all, and beyond this minimum, additional 
compensation for individual worth, geared 
to cost and production standards.* 

We may say that these principles 


are valid insofar as their roots are 





‘Michael J. Jucius, Personnel Manage- 
ment. Chicago: Richard D. Irwin, Inc., 
951. Po i. 

"Eva Rossell, “Human Relations Prin- 
ciples” (Condensation of a paper read at 
the Hospital and Health Agency Conference 
sponsored by the Queensboro Tuberculosis 
and Health Association, October, 1951), 
The Modern Hospital, January, 1953. P. 62. 

*Ibid., Pp. 62-64. 





. just sound human relations 


By SISTER MARY BEDE 
Administrator 

Columbus Hospital 
Great Falls, Montana 


founded in basic human rights. The 
Most Rev. Duane Hunt, Bishop of Salt 
Lake City, once listed the rights which 
are fundamental to the establishing of 
basic principles. In a sermon at The 
Catholic University of America in 
Washington, D.C., he said, 


In order that man may attain the great 
purpose of his existence, God endows him 
with certain rights. Among these, that of 
life is primary. This is more than a right, 
of course; the preservation of life is a 
duty. Similarly, there is the right to wor- 
ship God and obey His commands; also, a 
duty. Then there are the freedoms. Man 
has the right to physical and spiritual se- 
curity, free from interference and fear. 
He has the right to express himself freely, 
in speech, in press, in association, in art, 
in work and in play. There is the right to 
own property . . . These are man’s natural 
rights. They are his moral possession, 
even though at times he may not be able 
physically to defend them.‘ 


How are these demands of his na- 
ture interpreted by the worker in his 
job? Jucius reports that they are em- 
bodied in what is called the personal 
objectives of every employee. He 
states: 

The effectiveness of any personnel pro- 
gram depends on the personal objectives 
of the employees which include: 

1. Fair wages, hours and working con- 
ditions. 

2. Economic security (some feeling that 
the job is to be continuous). 

3. Recognition, and a feeling of worth- 
while accomplishment and individual sig- 
nificance. 





‘Most Rev. Duane G. Hunt, The Sanc- 
tity of Human Rights. Washington: The 
Kerby Foundation of The Catholic Uni- 
versity of America, 1945. P. 3. 
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Opportunity for advancement and 
se|‘-improvement. 
Positive group feeling.” 


[his last point is an interesting dis- 
covery on the part of industry. Per- 
sonal satisfaction on the job depends 
not only upon satisfactory relationships 
with management, but with one’s fel- 
low-workers. They must respect the 
job that the man is doing. It is for 
us, then, to create significance for every 
type of performance. 

May we not say that all the above 
considerations about the personal in 
personnel relations is even more perti- 
nent for the hospital field? Ours is the 
direction of employees, not in the pro- 
duction of a commodity, but specific- 
ally in dealing with and working with 
other persons, the patients especially. 
The workers have to be taught that 
the personal factor is important for 
them too if they are to serve our sort 
of “customer”, a person who is sick 
physically, mentally, emotionally, and 
perhaps, even spiritually. 

But how are we to meet these goals? 
There is only one way that presents 
itself to me—that is, from the top 
down. Good personal relationships in 
a hospital begin with the administra- 
tor. Together with her board of trus- 
tees. she sets the whole tone of the 
institution; it reflects the philosophy 
they adopt and promulgate. 


Recognizing Employee's Dignity 
as a Man 

I suggest that the secret of develop- 
ing confidence and teamwork, of pro- 
moting the best possible efficiency 
which is directed toward good total- 
patient care lies in this one philosoph- 
ical principle: that each person should 
be accorded recognition of his dignity 
as a man. The significance of this 
principle should become the essence of 
all our thoughts so that our speech 
and actions begin to testify to those 
we meet that we do practice daily what 
we believe. If we do this, then we 
shall be personalizing personnel. 

It is not enough to be convinced of 
the necessity of this principle and its 
practice. We must be enthusiastic 
about its validity. Palmer Kalsem and 
others state in their book, Practical Su- 
pervision: 

It is necessary to sel] yourself to your 
team; to win both respect and friendship 
by your actions and your attitudes. Sell 


also the aims and ideals of your own or- 
ganization. . .Plan the team’s work in such 


*Jucius, op. cit., P. 32. 
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a way that you are pointing out a path to 
follow. Teach the members the things they 
need to know; developing the fullest poten- 
tiality of each one. Be everything you ex- 
pect them to be: in enthusiasm, in loyalty, 
in hard work, in courtesy.° 


Perhaps more specific applications of 
the principles will be useful. If you 
are not aware of that splendid pub- 
lication called, Human Relations in 
Modern Business, a Guide for Action 
sponsored by American business lead- 
ers and published by Prentice-Hall, 
Inc., I shall summarize some of their 
suggestions. 

In the first place, it is possible to 
personalize employment procedures. 
Every effort can be made to learn of 
the applicant’s aptitudes and experi- 
ence. He should be made to under- 
stand that the institution’s policy 
tolerates no discrimination for reason 
of religion, race, national origin, or 
similar consideration. Secondly, per- 
sonalizing is possible in the induction 
of orientation policies. Efforts should 
be made to introduce the employee to 
the job in a way that will make him 
feel that the institution is interested in 
his success. Thirdly, counselling serv- 
ices can be made more effective if 
there is provision for service to em- 
ployees who encounter personal prob- 
lems on the job resulting from diffi- 
culties outside the work plant. Finally, 
normal grievance procedure may be 
improved, in-service training and em- 
ployee development extended, and a 
better program planned for employee- 
participation.’ 

The improvements in grievance 
machinery were emphasized in 1947 
by R. C. Reed, supervisor of personnel 
at the General Electric Company, Erie 
Works, when he spoke to the North- 
western District Hospital Association: 


In handling complaints or questions 
bothering the individual. . .remember: 


1. It took courage on the part of the 
individual to approach you, the supervisor, 
with the question. 

2. Put the questioner at ease. Listen pa- 
tiently, permit the individual to talk, and 
don’t hurry. 

3. Avoid arguing. keep calm and cool. 
Reasoning can only be done when emotions 
are not high. 

4. Never say or do anything to make 
the other person wish he had never spoken. 

5. Get all the facts, and do not apply 
snap judgment. Frequently it is found 


*Palmer J. Kalsem, Practical Supervision. 
New York: McGraw-Hill, 1945. P. 3. 

*Human Relations in Modern Business. 
New York: Prentice-Hall, Inc., 1949. 
Pp. 16-24. 


that the real grievance is entirely different 
from that surmized. 

6. Review the main points and get the 
real issues down for reference and con- 
sideration. 

7. Leave a ‘good taste’. Acknowledge 
that you are glad to have had the discus- 
sion.® 


Determining Employees’ 
Own Reactions 

It has been found useful to make an 
audit of your personnel practices by 
questioning the employees themselves 
about the success or non-success with 
which management is carrying out its 
professed policies and programs. 


In a recent issue of Institutions Mag- 
azine, A. Stuart Kelsey reports an actual 
case history with some illuminating 
discoveries as to high employee satis- 
faction as well as dissatisfaction. The 
employees were asked to tell how man- 
agement was living up to its publicized 
program for better personnel relations. 
Over a prescribed period of time em- 
ployee reaction was tested on the fol- 
lowing factors: information shared, 
opportunity for personal growth, 
authority to carry out their responsibil- 
ities, respected as persons, absence of 
discriminations. It is to our point to 
observe that the chart indicating the 
rise and fall of employee satisfaction 
showed the sharpest drop on the point: 
respected as persons.” 


In summarizing, I should like to say 
that we are faced once more with an 
application of the Golden Rule. More 
than that, we can call upon the super- 
natural virtue of charity to guide us 
in remembering the gift we ought to 
make of our personal esteem for those 
who are our brothers in Christ, be they 
our patients, associates at the manage- 
ment level, or our employees. We have 
a right to appeal to the virtue of char- 
ity. Par excellence, in all periods of 
history, it has motivated hospital serv- 
ice. Today in view of the competition 
which we face as regards recruitment, 
the skill with which human satisfac- 
tions are met by other types of em- 
ployers, this basic virtue and its de- 
velopment in ourselves may mean our 
very professional future. Let’s think 
more seriously about personalizing per- 
sonnel. +¢ 


5R. C. Reed, “Building Sound Personnel 
Relations in the Hospital—Part I,” Hospi- 
tal Management, April, 1947. P. 120. 


°A. Stuart Kelsey, “Personnel Audit 
Effort of Supervisors,” Institutions Maga- 
zine, April, 1953, P. 113. 


63 





In less than three decades, 
the approach to hospital 


administration has under- 
gone fundamental changes. 


HE hospital administrator is the - 


executive head of the hospital, 
responsible to the governing board for 
the efficient administration of the hos- 
pital.”" That, among others, is a defi- 
nition given to us by the American 
College of Hospital Administrators. 
To any one who has some general idea 
of the modern hospital with its multi- 
ple complexities and problems, it 
would seem that the person charged 
with this executive responsibility 
should be a capable, versatile, well- 
prepared person. Historically this has 
not always been the case in either the 
Catholic hospital or in hospitals under 
other auspices. Not infrequently, wiill- 
ingless to assume the position has been 
a determining factor in selection. 
Since the day the first hospital re- 
ceived a patient, some one has been 
in charge of the institution. In some 
instances, the position (and the au- 
thority associated with it) was a bit 
nebulous, but it gradually took defi- 
nite shape in the person of the hospital 
superintendent. A survey of hospital 
literature before 1930 discloses fre- 
quent references to the hospital super- 
intendent but practically no reference 
to the hospital administrator. The 
hospital superintendent, however, was 
called: upon at times to justify his ex- 
istence, or at least his economic value. 
A talk given by Mathew O. Foley 
at a Southern Hospital Meeting in 
Memphis in 1932 was titled, “Are 
Superintendents Necessary or Are 
They Luxuries?”” Mr. Foley said that 





"Arthur C. Bachmeyer and Gerhard 
Hartman, The Hospital in Modern Society, 
New York: Commonwealth Fund, 1943, 
p. 115. 

*Mathew O. Foley, “Are Superintendents 
Necessary or Are They Luxuries?”, Hospi- 
tal Management, February, 1933, p. 17. 
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Trends in the preparation 


of the Administrator 


By SISTER MARY BRIGH 


Administrator, St Mary’s Hospital 
Rochester, Minnesota 


this title might sound foolish but some 
hospital boards seemed to think that 
one way of saving money for the hospi- 
tal is to fire the superintendent and let 
the hospital board members pool their 
time and talents in keeping the hos- 
pital on an even keel. What such 
boards really did, of course, was to 
substitute a group of poorly qualified 
executives for one presumably better 
qualified individual who probably 
saved his salary many times over in a 
year. 

Among the early forces tending to 
the improvement of the preparation 
and status of the hospital chief execu- 
tive officer were the American Hospi- 
tal Association (organized in 1898) 
and The Catholic Hospital Association 
(1915). Then, in 1933, a third or- 
ganization was formed which was de- 
signed especially for the hospital ad- 
ministrator. This was the now fami- 
liar American College of Hospital Ad- 
ministrators. In February of that year, 
34 hospital administrators met in 
Chicago to take steps to secure the 
recognition of hospital administration 
as a profession. The outgrowth of 
that meeting was the permanent or- 
ganization of the American College of 
Hospital Administrators at the annual 
meeting of the American Hospital 
Association in Milwaukee. There 
were 70 administrators as charter mem- 
bers and 11 honorary members. 


The Distinction Between 
‘Superintendent’ and ‘Administrator 


a 


Before considering the objectives 
and accomplishments of the organiza- 
tion, the question might be considered 
why the time-honored title, “superin- 
tendent” was abandoned for “admin- 
istrator” in the new organization. Was 


it a case of an old product with a new 
name or did the change in title carry 
deeper implications? Webster makes 
no clear differentiation between a 
superintendent and an administrator. 
In interpretation of the terms, how- 
ever, the title superintendent is applied 
to an executive whose principal re- 
sponsibilities are supervision and in- 
spection while the title administrator 
implies the exercise of initiative and 
leadership as well as supervision. The 
title superintendent, then, was accept- 
able in a day when the executive off- 
cer more nearly limited his functions 
to supervision but is too narrow in a 
day when broad professional responsi- 
bilities must be assumed. This distinc- 
tion is more meaningful to the execu- 
tive than to the public, but it is prob- 
ably a phase of the education of boards 
of directors which needs emphasis. 

The objectives of the American Col- 
lege of Hospital Administrators, as de- 
fined at the time of its organization, 
were: 

1. To elevate the standards of hospital 
administration. 

2. To establish a standard of competency 
for hospital administrators. 

3. To develop and promote standards of 
education and training for hospital ad- 
miunistratofrs. 

4. To educate hospital trustees and the 
public to understand that the practice of 
hospital administration calls for special 
preparation and experience. 

5. To promote a method of conferring 
Fellowships in Hospital Administration on 
those who have done or are doing note- 
worthy service in the field of hospital ad- 
ministration. 


The activities of the American Col- 
lege of Hospital Administrators to 





5J. Dewey Lutes, “Why the College of 
Hospital Administrators?”, Hospital Man- 
agement, November, 1933, p. 35. 
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achieve these objectives, together with 
the work of the American Hospital 
Association and The Catholic Hospital 
Association has resulted in today’s pre- 
dominant trends, a trend toward spe- 
cific formal preparation in hospital ad- 
ministration with a concomitant trend 
for young people to prepare for careers 
in hospital administration rather than 
for older people from many fields to 
retire into hospital administration. Al- 
though there are exceptions, some glar- 
ingly public, it is much less likely to- 
day that a hospital board will think 
just anyone can direct a hospital than 
was true in the past. 


In 1937 came the next step forward: 
the organization of the graduate pro- 
gram in hospital administration at the 
University of Chicago. Established in 
the School of Business under the late 
Dr. Bachmeyer, this program provided 
three quarters of study at the univer- 
sity and a one-year internship in an 
approved hospital under an accepted 
preceptor, after which a degree of 
Master of Business Administration was 
granted. Registration in the program 
was limited to mature students, stand- 
ards were high and results were satis- 
factory. Soon other universities fol- 
lowed suit, and today there are 14 such 
programs in the United States and 
Canada. 


It is of interest that the programs 
are placed in four different schools in 
these universities. The University of 
Chicago and Northwestern University 
programs are in the School of Business. 
Six universities, California, Columbia, 
Minnesota, Johns Hopkins, Toronto 
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and Pittsburgh place hospital admin- 
istration in the School of Public Health 
or Hygiene. Duke University, Wash- 
ington University in St. Louis, and 
Yale University are in the School of 
Medicine and the State University of 
Iowa and St. Louis University pro- 
grams are in the Graduate College." 
There is naturally a tendency for the 
content of the program to be weighted 
in favor of the school of which it is a 
part, but in all cases the programs are 
varied and well rounded. 


All of the programs are now on a 
graduate level, all have high entrance 
requirement, and the number of stu- 
dents is limited since it is believed no 
good purpose will be served by prepar- 
ing large numbers of potential admin- 
istrators without acceptable qualifica- 
tions. Ideally, the graduates serve for a 
time as assistant administrators or de- 
partment heads before undertaking the 
chief executive position in a hospital. 
Numerically, the graduates of the hos- 
pital administration programs could 
not possibly be a threat to administra- 
tors already in the field for some years 
to come. Psychologically, the situation 
is different; just as we find some grad- 
uate nurses of three-year programs de- 
fensive because they do not have a de- 
gree in nursing so there are hospital 
administrators who display the same 
attitude. 


What is a realistic approach to the 
problem, particularly for the Sisters 
and the Catholic hospital? It would 





‘Hospitals, Administrators Guide Issue, 
June, 1952, p. 27. 
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of University Programs in Hospital Administra- 
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. Yale University, New Haven, Conn. 


GRADUATE PROGRAMS IN HOSPITAL 
ADMINISTRATION 

Baylor University, Fort Sam Houston, Tex. 

University of California, Berkeley, Calif. 

University of Chicago, Chicago, Ill. 


. Columbia University, New York, N.Y. 


State University of lowa, lowa City, la. 


. Johns Hopkins University, Baltimore, Md. 
. University of Minnesota, Minneapolis, Minn. 


Northwestern University, Chicago, Ill. 
University of Pittsburgh, Pittsburgh, Pa. 
St. Louis University, St. Louis, Mo. 


. University of Toronto, Toronto, Ont. 


Washington University, St. Louis, Mo. 


seem to be two-fold. For the ad- 
ministrator without specific prepara- 
tion already in the field, utilization of 
professional reading, participation in 
institutes, workshops, conventions, and 
perhaps enrollment in short courses in 
administration such as those offered 
during the summer at St. Louis Uni- 
versity are the logical ways to become 
or to remain qualified for the position 
of administrator. Such persons, lack- 
ing the luster of the degree, may pos- 
sess wisdom born of experience which 
many years of college could not supply 
and it would be most unfortunate both 
for them and their institutions if such 
administrators were to develop feelings 
of inferiority because of lack of formal 
preparation. It would, of course, be 
equally unfortunate if less able ad- 
ministrators were to assume they had 
nothing to learn and settle down into 
a “this is the way we have always done 
it” state of mind. Whether or not we 
recognize it, change must and will 
occur. Our recognition is necessary if 
the change is to be improvement. 


For the younger Sister who is to as- 
sume responsibility in hospital admin- 
istration, the approach should be dif- 
ferent. She should be first and fore- 
most a good reiigious. She should 
possess personal qualifications which 
make her capable of cooperating, of 
leading, of inspiring others to maxi- 
mum ideals of Christian social service. 
She should have a feeling of sympathy 
and oneness with the many who will 
look to her for assistance. She should 
have had as broad and varied a back- 
ground as possible with sufficient prep- 
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aration and experience in some phase 
of hospital work that she understands 
its language, is in sympathy with its 
aims and is dedicated to the accom- 
plishment of its ends. In addition to 
all this, she should receive specific 
preparation, preferably in a graduate 
program in hospital administration, for 
the work she is to undertake. 

I realize that it is not the prerogative 
of the young Sister either to decide 
to enroll in a program in hospital ad- 
ministration or to refuse an appoint- 
ment as administrator because she is 
not prepared for it. The problem is 
more involved than that and before 
it is finally settled satisfactorily many 
more Sisters, as well as lay men and 
women will receive all of their prep- 
aration for this specialty in the hard 
school of experience. At this time 
the important thing, if Sisters’ hospi- 
tals are to achieve and maintain the 
position of prestige they should occupy 
in the hospital field, is for all Sisters in 
hospital, nursing and allied fields to 
recognize this trend and use their in- 
fluence, including their prayers, to 
help those in charge of their commu- 
nities to recognize the problem and 
seek means of solving it. It may seem 
at times to be an insurmountable diffi- 
culty, but look for a moment at the 
past. 

There was a day when anyone could 
and did nurse. Today there are ac- 
cepted standards for the preparation 
of various types of nurses, and Sisters 
as well as other people take for granted 
that they are not nurses unless they 
have fulfilled the requirements, met 
the standards. The same is true of the 
dietitian, the medical record librarian, 
the laboratory technician, the instruc- 
tor. In more recent years there has 
been emphasis on special preparation 
for the head nurse and nursing super- 
visor. It would seem that the chief 
executive position of administrator is 
among the last to be recognized as a 
specialty for which definite preparation 
is needed. A partial explanation for 
this tardiness is found in the fact that 
many Sisters thoroughly familiar with 
nursing service administration, educa- 
tion, dietetics, medical records and 
the like have transferred into hospital 
administration and become very good 
administrators. What we will never 
know is how much easier and more 
effective that transfer might have been 
if it had been preceded by at least 
some preparation for the new position. 
It is the old question of learning by 
trial and error, and while this method 
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can never be eliminated, it can cer- 
tainly be lessened with profit for all 
concerned. 

One of the particular pitfalls for the 
Sisters who transfer from the nursing, 
business or other departments into the 
administrator’s position without addi- 
tional preparation or experience is the 
natural tendency to continue to think 
the department with which she was 
affiliated is the hub of the hospital and 
the other departments are mere spokes 
in the wheel. This attitude can result 
in a tendency to continue to dominate 
the one department and pass over with- 
out sufficient attention, understanding 
or assistance the departments with 
which she has little familiarity. The 
more she knows about and is interested 
in nursing, for example, the more she 
needs to learn about and observe in 
the business, the dietary, the house- 
keeping, the maintenance departments. 

Not that she is expected to become a 
qualified dietitian, housekeeper, ac- 
countant, or engineer, but she needs to 
become familiar with standards for all 
of these departments so she can know 
their needs, what reports to ask for 
from them and how to judge from the 
reports whether satisfactory results are 
being attained. Lacking this meas- 
ured vision of the true relationship of 
the parts to the whole, the administra- 
tor is very likely to be unaware of con- 
ditions not conducive to good patient 
care which it is her responsibility to 
recognize and remedy. 


The Superior- 
Administrator Question 


There is one aspect of the adminis- 
trator problem which does not exist in 
relation to that problem in other hos- 
pitals nor in other positions in the 
Catholic hospital. That is the superior- 
administrator problem. As you know, 
every religious house has a religious 
superior who is the head of the reli- 
gious family and who quite generally 
is also the executive of the school, hos- 
pital or other institution where she is 
missioned. Under the provisions of 
Canon Law, the religious superior may 
not remain superior in the same house 
for more than six successive years. In 
some communities she may serve as 
superior in a different house, in others 
she must be a subject for a period of 
time before assuming again the office 
of superior. Time has proven this a 
wise practice. It poses the problem, 
however, as to whether a religious 
community can afford to spend time 


and money on the preparation of hos- 
pital administrators and in six years 
replace them with equally expensively 
prepared Sisters. This question re- 
quires individual study by every reli- 
gious community in hospital work in 
the light of what is best for the reli- 
gious community, the hospital, and the 
individual Sisters involved. 

Sister Loretto Bernard of St. Vin- 
cent’s Hospital in New York, discuss- 
ing the question of superior-adminis- 
trator responsibilities at a meeting in 
1950, outlined two possible types of 
organization with their attendant ad- 
vantages and disadvantages.” In the 
first instance, two Sisters are appointed, 
one as hospital administrator and the 
other as religious superior. The first 
may serve an indefinite term, the sec- 
ond is replaced in three or six years. 
This system offers the advantages of 
selecting Sisters who might be well- 
qualified for one responsibility but not 
so well-qualified for the other and gives 
them a lessened responsibility which 
will make good work more possible. 
It poses also the problem of divided 
authority with the possibility—not the 
necessity—of misunderstanding and 
abuse by superior, administrator or 
Sisters. 

The second organization provides 
for one Sister combining the office of 
religious superior and hospital admin- 
istrator with a sufficient number of 
well-qualified assistant administrators 
to share the responsibility so that the 
work will not be too heavy. Its strong 
point, of course, is unification of 
authority; its weakness the terrific load 
it places on one individual if the hos- 
pital is of average size or larger. It 
is this system which Sister Loretto Ber- 
nard advocated as most satisfactory. 

Having worked in an institution in 
which the administrator and _ the 
superior positions are separate, I am 
in a position to know the advantages of 
the dual system. I am not speaking 
now of the 50- or possibly the 100- 
bed hospital but of any hospital, re- 
gardless of its size, where the number 
of Sisters is sufficient to warrant a 
full-time superior and the hospital ad- 
ministration responsibilities necessitate 
a full-time administrator. Surely the 
problems in cooperation arising under 
this system are not greater, though 
different, than those arising from the 
necessity of cooperating with the medi- 


*Sister Loretto Bernard, ‘““Superior-Admin- 
istrator Responsibilities’, HOSPITAL PROG- 
RESS, February, 1951, p. 50. 
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cal staff, the hospital board, the heads 
of epartments. 

Still a third way of securing con- 
tinuity in the function of hospial ad- 
ministration is to have the Sister pre- 
pared in hospital administration ap- 
pointed as assistant administrator and 
left in this position during the chang- 
ing terms of religious superiors who 
hold the dual position of administrator 
and superior. This system is working 
satisfactorily in a number of hospitals, 
although it calls for a greater degree of 
cooperation and recognition of the 
essentiality of delegating authority and 
responsibility than either of the other 
two systems. 

More important, however, than the 
selection of a form of organization is 
the necessity that responsibilities be 
clear cut and known to all concerned 
and that wherever there is delegation 
of responsibility, authority be dele- 
gated with it. Authority is a tool 
without which administration or super- 
vision on any level cannot be exercised. 
If it is true authority, it will not have 
to remind its subjects of its presence. 
I can think of no poorer method of 
obtaining cooperation than with the 
words, “I am the administrator, the 
supervisor, the head nurse, you may 
not question my authority or me.” 
One does not question such authority. 
One simply recognizes that it is non- 
existent. In addition to clarification 
of responsibility and authority, it is 
essential that the Sisters who are ad- 
ministrators and superiors keep in close 
contact and try at all times to achieve 
unity of purpose so that misunder- 
standings will not result from conflict- 
ing counsel or directions. I mention 
this problem, not to obscure the isssue, 
but to indicate that it is a part of the 
total picture; to ignore it is to fail to 
provide for a factor which may be a 
determining one in the success or 
failure of the institution. 

In situations where it is difficult to 
find within the religious community 
Sisters suited by native ability and 
preparation for hospital administration, 
consideration should be given to the 
lay administrator or the lay assistant 
administrator. Many very able young 
men are preparing for hospital admin- 
istration today, and they can meet a 
real need in the Catholic hospital. It 
is only natural for a community to 
prefer to have Sisters in most admin- 
istrative positions but it is certainly 
much better to have the position well 
filled by a lay person than poorly filled 
by a Sister. When lay men or women 
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are given administrative responsibility 
in a Sisters’ hospital it is essential, too, 
that they be given the authority, the 
remuneration and the security that the 
position merits. 

Whether the hospital administrator 
has or has not had special preparation 
for her work, continued preparation is 
essential. From a day of too few 
opportunities for growth, we have 
come to a day of an almost confusing 
array of opportunities. Selection of 
what is worthwhile is important. In 
the field of literature, the four major 
hospital publications, Hospitals, Hospt- 
tal Management, Modern Hospital and 
HOSPITAL PROGRESS, carry a wealth 
of valuable information. Special pub- 
lications in the area of medicine, nurs- 
ing, dietetics, business management, 
maintenance and construction should 
be read at least in part by the adminis- 
trator. Catholic periodicals such as 
America, Commonweal, and The 
Catholic World keep one in touch with 
the Catholic social viewpoint. Then 
there are the numerous special reports 
of different groups in the hospital and 
health field which find their way into 
the administrator's mail. 

The calendar of events for hospital 
personnel offers a wide choice of place 
and subject. It is well in this connec- 
tion to remember that the administra- 
tor is responsible not only for her own 
growth but the growth of others in 
her organization and to make long- 
term plans for attendance by as many 
of her staff as possible at conventions, 
institutes and workshops. Of course, 
there is such a thing as going to all of 
the meetings and coming home to fol- 
low the same old patterns. If that is 
the case, it might be better to omit 
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Since the organization of the 
graduate program at St. Louis 
University in 1948, a total of 36 
Sisters have completed the 
course. Some of these are still 
in their residency at the present 
time. The Sisters represent a 
total of 16 Sisterhoods. 

In addition to the above, a 
number of Sisters have graduated 
from other programs in hospital 
administration. Among them is 
Sister Mary Brigh, the author of 
this article, who is a graduate of 
the University of Chicago pro- 
gram. 











some of them and spend the time in- 
stead in making practical applications 
in Our own institutions of some of the 
principles and techniques which have 
proved of value to others. 

Does the hospital administrator have 
criteria available by which he may 
judge if he is measuring up to the re- 
sponsibility which is his? Dennis J. 
Lynde in the March, 1953 issue of 
Hospitals enumerated a number of cri- 
teria applicable to anyone in an execu- 
tive position. 

1. Does he put first things first or do 
non-essentials monopolize his time? One 
speaker expressed this in the question, 
“Does he administer or spend his time 
doing chores?” 

2. Do people grow under him, or must 
they decrease that he can increase? 

3. Does he delegate authority and re- 
sponsibility and then keep his hands off? 
Note the last part of that question partic- 
ularly. 

4. Is he open minded and flexible with 
enthusiasm for his job? 

5. Is he industrious, vital? 

6. Has he sufficient aggressiveness and 
decisiveness to carry through on his deci- 
sions? 


And for the Sister administrator we 
would add: 

Does she see in each patient and member 
of the hospital staff a member of the Mysti- 
cal Body of Christ and so plan the order 
and conduct of the institution that its work 
will be a force in the work of restoring all 
things in Christ? 


These are characteristics that we are 
not born with nor do we develop them 
in a day or year. They are characteris- 
tics that should be considered in the 
selection of young Sisters for future 
work in administration and should be 
looked for in those in junior adminis- 
trative positions to determine if they 
are growing in administrative stature. 

Consideration of the trends, prob- 
lems and perplexities of hospital ad- 
ministration may effect us as a de- 
pressant or as a stimulant. Let us hope 
that for all of us the effect will be the 
latter. I would like to repeat a thought 
attributed to Pope Pius XI. I do not 
know to whom the words were ad- 
dressed nor when they were uttered but 
I think they might well have been ad- 
dressed to hospital administrators. The 
words are, “Let us thank God that He 
makes us live among the present prob- 
lems. It is no longer permitted to any- 
one to be mediocre.” That is our chal- 
lenge, to raise ourselves, our hospitals, 
the world in which we live above the 
level of mediocrity and to achieve as 
fully and perfectly as we can the Imita- 
tion of Christ. + 


67 











NEED PERSONNEL? 


CATHOLIC Resources in 


HERE are three resources which 

personnel directors of our Cath- 
olic hospitals can use advantageously 
in obtaining qualified workers to fill 
the various assignments in the hospital. 
These are: the city parishes; the dio- 
cesan high schools; and the diocesan 
newspaper. 


I. The Parish. 

The well-organized city parish is un- 
deubtedly the center of all Catholic 
activity, whether it be spiritual, edu- 
cational or social. Naturally, it is the 
zealous parish priest who heads each of 
these activities. As a matter of fact, 
the priest is apt to devote two per cent 
of his time in church, that is, to spir- 
itual work, whereas 98 per cent of his 
time is spent in the office, on the tele- 
phone, in the meeting rooms, in the 
auditorium, or in the homes of his 
parishioners. He is constantly occu- 
pied with problems of delinquency, 
poverty, marital discord, employment, 
dependency, recreation and sports. He 
does all this for the good of his parish- 
ioners and because he is seeking to 
funnel their energy into the channels 
of Catholic Action and wishes to guide 
them in the practice of the Corporal 
Works of Mercy. 

It is logical, therefore, to assume 
that the parish is an invaluable source 
of recruitment, particularly if the 
priest is asked to recommend some of 
his parishioners for full-time positions 
in the hosptial. 

Then there are a number of part- 
time jobs in every hospital. This type 
of employee may be needed in the gift 
shop, at the information desk, in the 





Adapted from an address delivered at 
the 38th Annual Convention, Kansas City, 
May 26. 
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emergency room, or even in the busi- 
ness office. The priest can well rec- 
ommend some of his high school or 
college students for part-time work. 
And often there are housewives in the 
parish who are willing to be employed 
on a part-time basis in the cafeteria, 
laundry, or even as nurses or nurses 
aides. 

A third category of employees that 
the parish can frequently supply are 
the aged and the handicapped who 
are able to perform limited work. It 
is this group that might possibly re- 
lieve some of the aged Sisters of their 
specific assignments in the hospital and 
thus permit them to visit the patients 
on the wards and do some spiritual 
rather than manual work. 

My suggestion on the proper ap- 
proach to a recruitment program in 
the parishes of the community is the 
mimeographed letter. Practically all 
janitor supplies, vestments and school 
supplies are sold by means of the 
printed letter to the parish. The per- 
sonnel director of the hospital there- 
fore should not hesitate to send a no- 
tice of job opportunities to the parish 
in letter form. Parenthetically, I 
might say that the mimeographed 
letter could be used regularly to keep 
the parish priests posted about the 
activities in your hospitals. And I 
might also add that the business man- 
ager should not hesitate to clear the 
financial status of non-paying patients 
with their respective pastors. Many 
business houses have been doing this 
for a long time with good results. 


Il. The Diocesan High Schools. 


The second source of recruitment of 
hospital personnel is the diocesan high 
schools. Every graduating class from 


Recruiting 
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our diocesan high schools constitutes 
a reservoir from which potential hos- 
pital personnel may be drawn. Some 
of these graduates seek immediate 
employment, and “in-service” training 
is necessary for them. Others will 
seek a higher education, and of these 
some will become technicians, regis- 
tered nurses, pharmacists or dietitians 
in the hospital. 

I wish to point out here that the 
recruiting program for missionaries, 
and in some dioceses the program of 
recruiting students for the secular 
priesthood and the Sisterhoods, is a 
good one and brings excellent results. 
Very often moving pictures are shown 
of the life of the missionary, an inspir- 
ing talk is given by a member of the 
religious community, and informative 
pamphlets on the life of the mission- 
ary, priest or a Sister are distributed 
to the students. Usually all of the 
high school students are invited to 
attend these programs. 

Hospital administrators should 
adopt this method of personal contact 
with high school graduates in re- 
cruiting personnel, not only for posi- 
tions which must be filled immedi- 
ately, but also for positions of a tech- 
nical nature which require two of 
three years of special training and ed- 
ucation. Too often do we hear the 
complaint that nurses are being ab- 
sorbed by industry, business, dentists, 
physicians and governmental agencies, 
at the expense of the hospital. But it 
is equally true that there are many 
employees working in our hospitals 
who have been taken out of industry, 
business or the various trades, without 
any cost of their training having been 
defrayed by the hospitals. It follows 
that a well-planned and consistent pro- 
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gram of recruitment on the high 
school level is necessary, and that it 
wil] help solve our personnel short- 
ages in the future. In larger cities, 
where there are a number of hospitals 
and six or ten Catholic high schools, 
the pooling of speakers and definite 
assignments to the particular schools 
could be made by an agreement of 
the administrators. 


Perhaps the most important step in 
this recruitment program is that of 
briefing and indoctrinating counsel- 
lors in our high schools with job op- 
portunities which can be found in hos- 
pitals. Every hospital should have its 
own pamphlet with a description of 
its plant facilities and patient serv- 
ices, with particular emphasis on the 
number of employees needed. The 
pamphlet should include a list of job 
qualifications, together with the sal- 
ary schedule for the various positions. 
Finally, some mention should be made 
of such benefits as holidays, vacations, 
retirement and sick benefits, and other 
pertinent facts that will entice gradu- 
ates into the hospital field. Naturally, 
the high school counsellor should 
have an adequate supply of these pam- 
phlets on hand for distribution to their 
pupils. This direct and long-range 
method of recruitment will not only 
fill jobs currently available in the hos- 
pital, but also prepare a reservoir of 
capable employees and technicians for 
the future. If there are any jobs avail- 
able at graduation time, the personnel 
director should post a notice of this 
on the bulletin boards of all the Catho- 
lic high schools in the city. 


Ill. The Diocesan Newspaper. 


The diocesan newspaper is an ex- 
cellent medium of disseminating 
Catholic thought and Catholic news 
and is read by every good Catholic 
family in the diocese. It could be a 
magnet to draw qualified Catholics 
into hospital service, if Sister admin- 
istrators would only use it. As far as 
I know, the diocesan paper is used ex- 
clusively to feature fund-raising cam- 
paigns, fires in which no lives were 
lost, and to publicize the fact that the 
mayor or some official of the com- 
munity was a patient at the hospital 
for a two-day check-up. Sometimes 
we even see a photograph of Sister 
Sanctissima on the occasion of her 
Golden Jubilee, with a little human 
interst article about her which states 
that in her days Sister went out to the 
homes of patients, and that she recalls 
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how operations were performed on the 
kitchen table. 

This may be good publicity, but it 
does not help increase the ranks 
of hospital employees. The diocesan 
paper should be used freely, regularly 
and discriminately to advertise the fact 
that we have jobs available in our hos- 
pitals. We simply do not get the 
message across that we are in business 
and need employees to fill certain posi- 
tions and, preferably, that we want 
qualified Catholics to work in our hos- 
pitals. And yet this is the only way 
that we can have our patients cared 
for in a Catholic atmosphere, with 
Sisters supervising hospital personnel 
that understands our Catholic ways. 
It would be phenomenal to pick up a 
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An example of advertisement carried by a hospital in a Catholic newspaper. 


Catholic newspaper someday and find 
in the want ad columns: “A reliable 
Catholic man between 30 and 40 years 
of age is wanted to work as an Assist- 
ant Engineer in ‘X’ hospital; 40-hour 
week, and excellent working condi- 
tions.” Or: “A Catholic widow be- 
tween 45 and 50 years of age is wanted 
to work as a receptionist in the out- 
patient department; working hours 
9:00 to 3:00; 5-day week; previous 
experience not required; room and 
board furnished.” We cannot blame 
anyone but ourselves if these adver- 
tisements do not appear in our Catho- 
lic papers, for we have never consid- 
ered the diocesan paper as a source 
of recruitment. 
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Chronic and convalescent care: 


THE OUTLOOK FOR TOMORROW 


HE vital statistics of chronic ill- 

ness have been well documented 
during the past 50 years, and need 
hardly be repeated in detail. We know 
that life expectancy has increased by 
almost 20 years since the beginning ot 
the century. Three and a half million 
babies born this year will live to an 
average age of 67.5 years. People pres- 
ently over age 65 equal the combined 
populations of several of our midwest- 
ern states. People are living longer be- 
cause of advances in preventive medi- 
cine during the childhood years, be- 
cause of the chemicals and the biolog- 
icals and the antibiotic drugs, and be- 
cause of improvements in surgical pro- 
cedures and techniques. Women have 
a life expectancy several years longer 
than men. People who live longer 
suffer particularly from the degenera- 
tive and metabolic diseases. The pe- 
riod when they need medical and hos- 
pital care most usually coincides with 
the period when their financial re- 
sources have been exhausted or are 
close to depletion, and when they find 
it difficult to obtain even minimal 
medical and hospital insurance cover- 
age. These are our frames of refer- 
ence. 


In covering my topic, I propose to 
use a broad brush, painting a general 
picture of convalescent and chronic 
care as we know it today and as it will 
develop in the foreseeable future. I 
shall discuss in sequence chronic care, 
nursing homes, convalescent care, and 
special problems. 





Adapted from an address delivered at 
the 38th Annual Convention, Kansas City, 
May 26. 


70 


Chronic Care 


Chronic Disease Services at 
General Hospitals 


As our hospital beds become filled 
with a higher percentage of patients in 
the latter decades of life and suffering 
from long-term illnesses, we must re- 
vise our ideas about the types of cases 
admitted and their length of stay. No 
longer should general hospitals be de- 
voted only to the care of the “acute” 
patient. The chronically ill should 
not be denied frequent access to the 
medical specialist nor to the complex 
diagnostic and laboratory facilities 
found, with very few exceptions, only 
in the modern general hospital. More- 
over, their diseases frequently offer 
more productive fields of investigation 
in the laboratory, the X-ray depart- 
ment, the heart station, and elsewhere 
in the hospital service departments 
than those of the acute patient. Re- 
search in new ways to treat or prevent 
chronic diseases is essential; this re- 
quires highly developed scientific facili- 
ties and a team of specialists. The 
trend is, therefore, to develop chronic 
disease services at general hospitals. 


As an example, the Jewish Hospital 
of St. Louis, which has a chronic dis- 
ease division 15 miles away from the 
main building, is planning for physical 
integration of acute and chronic serv- 
ices under the same roof. There is a 
medical chief of this prolonged illness 
section. Nursing and other personnel 
are oriented in the philosophy of serv- 
ice to the chronic patient. Physicians 
on the attending staff will be assigned 
to those in the group who are medi- 
cally indigent just as they are to the 
acute wards and the out-patient clinic 
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now. Service on this division will be 
part of the training of interns and resi- 
dents. The scientific facilities of the 
entire hospital will be available for 
clinical research into the problems of 
chronic illness. 

The chronic disease service at the 
general hospital should not become 
bogged down with custodial or con- 
valescent patients. Hospitals must be 
able to transfer such patients to homes 
for the aged, nursing homes, or institu- 
tions that care solely for custodials or 
convalescents who need a minimum of 
nursing and medical care. In turn, 
these institutions are finding it to their 
advantage to furnish certain basic 
facilities. 


Infirmary Facilities and Preventive 
Care Programs at Old Folks Homes 


As another trend, therefore, homes 
for the aged are providing infirmaries 
and developing preventive medicine 
programs. Not only do they keep 
their residents out of hospitals for all 
but serious conditions; they are able to 
accept the infirm as well as the aged. 
thereby broadening their base of 
service. 

The simplest arrangement is for a 
cooperating hospital to nominate a 
member of its medical staff as the phy- 
sician for the home. He cares for mild 
cases of illness in the infirmary of the 
home, performs periodic health exam- 
inations, and arranges for care of the 
eyes, the teeth, and the feet, as well 
as counselling. Mild mental cases are 
handled without transfer and commit- 
ment to an institution for the insane. 
The cooperating hospital also accepts 
residents of the home who require lios- 
pitalization with a minimum of red 
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tave. If it has an out-patient clinic, 
muny of the preventive procedures can 
be performed there. 

An extension of this type of pro- 
gram is for the hospital itself, particu- 
larly if it has a chronic disease service, 
to operate the medical care program of 
the old folks home. The physician to 
the home is not left pretty much on 
his own, but is a member of a hospital 
medical team oriented in chronic-cus- 
todial-old folks home medical care, 
which tend to overlap anyway. We 
are setting up this pattern at the mo- 
ment in St. Louis. 


Rehabilitation Hospital Units and 
Rehabilitation Centers 

The problems of prolonged illness 
must be met not only by the creation or 
definitive treatment facilities like the 
chronic disease unit in the hospital and 
the infirmary in the old folks home. 
We must plan also to restore as many 
of the chronically sick as possible to 
economic and social usefulness, per- 
mitting others who need hospital care 
to occupy their beds. Hence the de- 
velopment of the rehabilitation hos- 
pital unit, and the rehabilitation center. 

The National Council on Rehabili- 
tation has defined the process of te- 
habilitation as involving three major 
areas—the medical field, the social ad- 
justment field, and the vocational ad- 
justment field. 

The rehabilitation hospital unit, like 
the chronic disease service, can be an 
integral part of the general hospital 
program. It goes far beyond the 
physiotherapy department as we have 
known it, where physiotherapy techni- 
cians carry out treatments prescribed 
by the patients’ private physicians or 
by a doctor who has specialized in phy- 
sical medicine. 

Consider the mine worker suffering 
from paraplegia due to injury to the 
spinal column, or the housewife with 
a recent stroke resulting in paralysis or 
extreme weakness of one side of the 
body and difficulty in speech, or the 
child recovering from the ravages of 
poliomyelitis with paralysis and 
atrophy of certain muscle groups, or 
the youth born with only rudimentary 
stumps of arms. 

Many of these patients, who hitherto 
had been considered hopeless cripples, 
are being rehabilitated to useful exist- 
ence. Complex facilities and the high- 
est type of teamwork by a battery of 
specialists is required. The rehabilita- 
tion team includes the physician, the 
physical therapist, the occupational 
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therapist, the physical education 
worker, the medical social worker, the 
psychologist, the speech therapist, and 
the vocational counselor. 

Outstanding examples of such pro- 
grams are the Institute of Rehabilita- 
tion in New York and the Kessler 
Institute for Rehabilitation in New 
Jersey. Some former convalescent 
homes are becoming rehabilitation 
hospitals, and I shall have a few words 
to say about this when I discuss con- 
valescent care. 

The program of the hospital-type 
rehabilitation unit usually goes up to 
pre-vocational testing. The commu- 
nity rehabilitation center whose pattern 
is emerging in many places in the 
country picks up where the hospital 
leaves off, offering vocational training, 
intensive speech training, and fre- 
quently a sheltered workshop. 

The Rehabilitation Institute in Kan- 
sas City is an example of this trend. 
It has recently expanded its vocational 
program by a cardiac work evaluation 
unit which recommends special place- 
ment of those already employed or 
evaluates the potentialities of a known 
cardiac for employment. 


Follow-Up Clinics 

A generation ago our hospitals had 
little need for the follow-up clinic for 
the medically indigent, nor were pa- 
tients who could afford private care al- 
ways seen periodically by their phy- 
sicians for recognition of recurrent 
symptoms. Follow-up of the surgical 
patient was limited to change of a 
dressing or examination of a post- 
operative abdominal scar for hernia- 
tion. The patient recovering from an 
acute illness went his way until the 
next infection or accident or need for 
surgery, unrelated to his previous siege, 
returned him to the doctor or clinic. 

The need for systematic examination 
and evaluation of diagnosis and treat- 
ment for the long-term ill, however, 
has become manifest. The private pa- 
tient is seen periodically in his phy- 
sician’s office for a “check-up,” and for 
those discharged from the wards hos- 
pitals have established follow-up 
clinics. Here the patient whose car- 
diac decompensation has been alle- 
viated, or whose cancer has supposedly 
been eradicated, or whose disability 
has been partially corrected, can be 
watched, evaluated, and frequently 
kept out of the hospital again by alert 
recognition of recurrent symptoms. 

Follow-up clinics and private phy- 
sicians handling large numbers of pa- 


tients suffering from chronic illness 
now recognize that physical evaluation 
alone is not sufficient. The patient 
may be given instructions that he can- 
not carry out because of home environ- 
ment or finances. Hence the follow- 
up clinic and the physician today are 
relying heavily on medical social 
workers who visit patients in the home 
and evaluate the total family situation 
in relation to the patient and his long- 
term illness. This service is being 
used more and more by private phy- 
sicians as well as by hospital clinics. 


Home Care 


This brings me to one of the most 
significant developments in treatment 
of prolonged illness in recent years— 
the care of the patient in his home by a 
skilled medical and health team based 
on the hospital. Hospital beds, ex- 
pensive to build and to maintain, 
should be reserved for those who need 
the intensive medical, nursing, and 
scientific facilities found only within 
rigid institutional walls. Many chron- 
ically ill patients require less intensive 
care, and they can receive it very ade- 
quately, and at much lower cost, within 
their own homes. 


This extramural extension of hos- 
pital service into the home, utilizing 
doctors, nurses, social workers, phy- 
sical therapists, occupational thera- 
pists, housekeepers, and others, and 
backed by the scientific and laboratory 
resources of the sponsoring hospital, is 
particularly applicable to those whose 
limited or exhausted financial resources 
deny them complete service by private 
physicians and ancillary health per- 
sonnel, and who therefore occupy our 
limited (and expensive) free or part 
pay beds long after the need for hos- 
pital-type care has passed. 

In summary, to provide care for 
those suffering from prolonged illness, 
the acute general hospital is develop- 
ing chronic disease services; it is be- 
ginning to work closely with homes 
for the aged in medical care programs 
for their residents; it is setting up sec- 
tions of physical medicine and rehabili- 
tation; it is taking an interest in the 
privately operated nursing home; and 
it is sponsoring follow-up clinics and 
home care programs emanating from 
the hospital. 


Nursing Homes 


Before considering trends in con- 
valescent care, I should like to say a 
few words about nursing homes. These 
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institutions have sprung up every- 
where, largely under private owner- 
ship, to meet a need somewhere be- 
tween the chronic hospital service and 
the convalescent home, caring for pa- 
tients requiring little if any medical 
attention, yet unable to shift for them- 
selves. Many of them are the refuge 
of old age assistance recipients who 
require more care than the average 
home for the aged has been able to 
provide. 

We are beginning to see a shift in 
emphasis of ownership and type of 
patient admitted to nursing homes. 
Fewer patients will be custodial in 
type—these will gravitate to homes for 
the aged with infirmary facilities—-and 
more will require some medical super- 
vision. Patients who normally would 
be eligible for acceptance on a home 
care program except that they have no 
home to return to, could be assigned 
to a nursing home. Inevitably, I be- 
lieve, many nursing homes will come 
under the jurisdiction of the hospital 
as an extension of hospital-directed 
service into an institutional “home”. 


Convalescent Care 


The same factors that have increased 
the load of chronic illness—advances 
in preventive medicine and control 
of communicable diseases, “miracle 
drugs”, and improved surgical proce- 
dures—have been responsible for the 
virtual disappearance of the convales- 
cent home as we used to know it. 
Fifty years ago our hospitals were filled 
largely with people in the early decades 
of life. The conditions for which most 
of them entered the hospital were 
serious illnesses with a high mortality 
rate or requiring a lengthy period of 
recovery. For example, 25 per cent 
of cases of lobar pneumonia were fatal, 
and those who survived, after three 
or four weeks of illness, required an 
equal period to get back on their feet. 
Even a simple hernia repair was an 
enervating experience. 





Hence the convalescent home, in the 
words of Dr. George Baehr, was “a 
pleasant convenience to the patient or 
a thoughtful gesture by the referring 
physician” to provide good food, fresh 
air, and a pleasant environment. 

Today the acute infections and even 
advanced operations do not sap the 
patient’s strength and nutrition. A 
much higher percentage of hospital 
beds are filled with patients suffering 
from degenerative illnesses, who dur- 
ing the period of recovery may still 
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benefit from medical supervision, nurs- 
ing service, controlled diets, occupa- 
tional therapy, physical therapy, and 
medical social work. 


Convalescent Care Is in 
Transitional Stage 


It is apparent, therefore, that con- 
valescent care is in a transitional stage 
of development. Some convalescent 
homes have been converted to rehabili- 
tation divisions of general hospitals, 
like the former Miriam Convalescent 
Home in suburban St. Louis. Three 
years ago it became the rehabilitation 
division of a general hospital, and to- 
day only five per cent of its patients 
could be characterized as “convales- 
cent”. 


Other convalescent homes have re- 
tained their original purpose but have 
become more professional and more 
complex in several ways: 

a. Admission policies are more flexible. 
Instead of limiting care to two or three 
weeks, patients are accepted for varying 
lengths of time depending on their con- 
dition. The one clear criterion for admis- 
sion is that patients are expected to improve 
and return to their normal homes. 

b. Provisions are made for more seri- 
ously ill patients. 


c. The number, variety, and_profes- 
sional quality of services have increased, to 
include medical, nursing, psychiatric, social, 
nutritional, and physical rehabilitation serv- 
ices. 


An example of this enlarged scope 
of activities of the convalescent home is 
the Neustadter Home outside of New 
York, affiliated with Mount Sinai Hos- 
pital in that city, which has rebuilt its 
large open wards into single and two- 
bed rooms, provides medical attention 
as a continuation of care in the hos- 
pital, and has added extensive occupa- 
tional therapy and the other services 
just described. 


Special Problems 


In concluding this discussion of 
trends in providing chronic and con- 
valescent care, I would be remiss if 
I did not call attention to some special 
problems that they create. 


One of these is the need for special- 
ized professional people who are avail- 
able and can learn to work as a team. 
Instead of or in addition to the famil- 
iar team caring for the sick within the 
walls of a general hospital, personnel 
who are members of independent 
groups and organizations must be 
brought into the picture. An example 





is the Visiting Nurse Association par- 
ticipation in the home care program; 
administratively, the nurses are under 
the direction of their own agency, and 
participate in the hospital program 
under contract. The utilization of 
clinical psychologists, speech therapists 
and occupational therapists brings in 
new types of Specialists. Unless the 
hospital or other sponsoring organiza- 
tion has these specialized personnel 
available (and many of them are in 
extremely short supply) and can weld 
them into a team, it should not under- 
take extension of its services into the 
realm of chronic care nor into the con- 
valescent home or the patient’s home. 


Serious Problem: 
How To Finance Chronic Care 


Another special problem concerns 
finances. The patients who occupy 
beds in the chronic diseases services 
of our voluntary and tax-supported 
general hospitals and in nursing homes 
are for the most part in the medically 
indigent group. The same is true for 
patients who are cared for in the home 
care programs now in operation or 
who are seen in follow-up clinics. 
Private philanthropy alone cannot 
finance these programs, yet many City, 
county, and state governments still do 
not recognize any obligation for pay- 
ing the cost of care of the medically 
indigent at other than tax-supported 
institutions, and many Community 
Chests pay either nothing or only a 
portion of the bill. 


The report of the President's Com- 
mission on the Health Needs of the 
Nation recognizes the problem when 
it suggests that grants-in-aid to the 
states be made by the Federal govern- 
ment to assist them in the establish- 
ment and maintenance of state spon- 
sored and administered pre-payment 
plans, on a matching basis with the 
states. Blue Cross and Blue Shield 
plans could be used, of course, to dis- 
tribute the health services to the con- 
sumer. 


Finally, hand in hand with the medi- 
cal and health programs must go 
planning for housing and living 
arrangements, for employment, for 
spiritual, recreational and social needs, 
and for acceptance into family and 
community life. Otherwise the chroni- 
cally ill who have been rehabilitated 
and the convalescent who are ready to 
return to normal existence will be 
denied the goals we have declared. 
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HE 55th Annual Convention of 

the American Hospital Associa- 
tion, which took place in San Fran- 
cisco, August 31—September 3, pro- 
duced news and headlines in great 
variety—but the House of Delegates 
beat the Convention to the punch. 


It all began on Monday morning, 
August 31, before the Convention even 
got underway. On the previous after- 
noon, the House of Delegates had met 
and approved the statement on hospi- 
tal-physicians relationships which had 
been accepted last June by the A.M.A. 
(salient points of the statement appear 
in an adjoining column). No sooner 
had the statement been released than 
it was somewhat misinterpreted by 
one of the press services, which over- 
emphasized the financial aspects of the 
release. Result: a certain amount of 
very vocal ire on the part of physicians, 
and a joint statement by President 
Crosby of the A.H.A. and President 
McCormick of the A.M.A. clarifying 
the whole matter. 


Aside from such slight and inevita- 
ble contretemps the Convention was a 
smooth success. Registration was one 
of the highest in history, topping 
9,000, and the “merchandise mart” was 
the usual grand display. 


This year’s program was, perhaps, 
more concentrated than any in the re- 
cent past. There were six general 
meetings, and no sectional ones at all; 
but, of course, there were a number of 
allied meetings of shorter or longer 
duration—the American Association of 
Hospital Accountants had a breakfast; 
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Spotlight on the 


@ Action on Accreditation 


the American Association of Nurse 
Anesthetists held its 20th Annual Con- 


vention; the Federal Executives had 
their luncheon on Tuesday, September 
1, and the Women’s Auxiliary had 
their own four-day meeting. Then 
there was also a special meeting on 
hospital design. 


Of particular interest, as usual, was 
the meeting of the American College 
of Hospital Administrators. Always 
a spectacle worth seeing, this year’s 
induction of Fellows, members and 
nominees was especially impressive. 
Among them were many religious in 
the hospital field; their names appear 
elsewhere in this issue. 





NEW A.H.A. OFFICERS 


The new officers for the Amer- 
ican Hospital Association elected 
at the association’s 55th annual 
convention in San _ Francisco 
were: 


President-elect: Dr. Frank R. 
Bradley, director of Barnes Hos- 
pital, St. Louis. 


Treasurer: John N. Hatfield, 
administrator of Passavant Hos- 
pital, Chicago. Mr. Hatfield 
succeeds the late Dr. Arthur C. 
Bachmeyer. 


The new president of the asso- 
ciation is Ritz E. Heerman, su- 
perintendent of the California 
Hospital, Los Angeles. 











AH.A. CONVENTION 


@ Hospital-physician statement is approved 


@ New officers, A.H.A. and A.C.H.A. 













Returning to the program proper, 
keynote speaker of the first general 
meeting on Monday, August 31, was 
Oveta Culp Hobby, Secretary of 
Health, Education and Welfare. Mrs. 
Hobby discussed the role of the A.H.A. 
in the health field, and spoke of the 
progress of professional services and 
voluntary health insurance in the 
United States, which makes it possible 
for the middle-income American to 
pay normal medical bills. But, she 
said, “we have not yet found a way 
to save an average American family 
from destruction by the catastrophic 
illness.” 

This meeting, which had the theme 
“Marshaling the Forces in the Hospi- 
tal,” ended with a panel discussion 
entitled “Where Should We Focus 
Our Concern?” 

The meeting, as well as the other 
general meetings, drew overflow 
crowds, which had been anticipated. 
To cope with this problem, a closed- 
circuit television system enabled Con- 
vention visitors to view and hear the 
programs—an innovation for hospital 
meetings. 

Tuesday's general meeting tackled 
the topic of hospital costs—a subject 
which had also come up in the open- 
ing session. Again, this meeting took 
the form of a panel discussion, with 
the following participants: 

E. Dwight Barnett, M.D., Director, 
Institute of Administrative Medicine, 
Columbia University, New York. 


Rt. Rev. Msgr. Donald A. Mc- 
Gowan, Director, Bureau of Health 
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Ritz E. Heerman, presi- 
dent, A.H.A.; Dr. Frank 


R. Bradley, president- 
elect, and Dr. Albert 
W. Snoke, director, 


Grace-New Haven Com- 
munity Hospital, New 
Haven, Conn. 


and Hospitals, National Catholic Wel- 
fare Conference, Washington. 

William S. McNary, Executive Vice 
President, Michigan Hospital Service, 
Detroit. 

Charles Schottland, Director, State 
Department of Social Welfare, Sacra- 
mento. 

James Brindle, Acting Director, So- 
cial Security Department, United Auto 
Workers—CIO, Detroit. 

John W. Cline, M.D., Past President, 
American Medical Association, San 
Francisco. 

This session, topical as it was, 
aroused considerable public interest— 
and some debate among the panel 
members. One point that was made 
concerned overbuilding of hospital 
facilities which has taken place in cer- 
tain areas, such as the San Francisco 
Bay region. 

Dr. Melvin A. Casberg, Assistant 
Secretary for Defense, and James A. 
Hamilton, Director of the University 
of Minnesota course in hospital ad- 
ministration were speakers at the Fed- 
eral Executives luncheon that same 
day, September 1. Dr. Casberg had 
a special word of praise for the “men 
in military medicine”, whose magnifi- 
cant work in Korea was responsible 
for “an amazing reduction in deaths 
from wounds and disease.” 

The Tuesday afternoon session had 
a novel approach to general Conven- 
tion programming—a_skit-and-panel 
case history of how Santa Monica Hos- 
pital organized its community for sup- 
port. With a “cast” of 30 hospital and 
community representatives, this meet- 
ing turned into a major production. 

Meanwhile, the House of Delegates 
had again been in session that morn- 








1. The general purpose of hospitals 
and physicians is to aid each other in 
the delivery of the best possible medical 
care to patients. To attain such a pur- 
pose requires full cooperation among 
medical staffs, governing boards and ad- 
ministrative heads of hospitals. One 
important method of attaining this ob- 
jective is that duly designated repre- 
sentatives of the medical staff shall have 
free and direct access to the governing 
board with due consideration to the 
position of the administrator as chief 
executive officer of the hospital. The 
various methods by which the medical 
staff may have access to the hospital 
governing board follow. These methods 
are not listed in the order of their de- 
sirability, and there may be other ac- 
ceptable liaison plans developed de- 
pending upon !ocal conditions. 

a. The executive committee of the 
medical staff and a committee of the 
governing board with the hospital ad- 
ministrator can serve as a joint com- 
mittee. 

b. Representatives of the medical 
staff can serve as members of the medi- 
cal staff committee of the governing 
board with the hospital administrator. 

c. Representatives elected by the 
medical staff can attend meetings of the 
hospital governing board. 

d. Members of the medical staff can 


be members of the hospital governing 
board. 


2. The professional evaluation of 
chiefs of service and members of the 
medical staff should be the responsibil- 
ity of the medical profession. The 
method of selection of these individuals 
must be subject to local arrangement 
and local conditions. In any such ar- 
rangement, however, the principle of 
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the freedom of the staff to make recom- 
mendations, subject to approval of the 
hospital governing board, should be 
recognized. 


~ 


3. The medical profession and the 
hospitals recognize that certain special 
services, such as anesthesiology, path- 
ology, radiology, and physical medicine 
are integral parts of the practice of 
medicine and of the services necessary 
for hospital patients. Physicians in 
these fields should have the professional 
status of other members of the medical 
staff. Chiefs in these specialties must 
assume also the administrative respons- 
ibilities and relationships customarily 
associated with such positions. 


4. The right of an individual to 
develop the terms of his services on the 
basis of local conditions and needs is 
recognized, but such contractual arrange- 
ments should in all cases ensure a) the 
policy of professional incentive for the 
physician, and b) progressive develop- 
ment of the hospital departments in- 
volved, in order that increasingly im- 
proved services to patients may be ren- 
dered. Moreover, a physician shall not 
dispose of his professional attainments 
or services to any hospital, lay body, or- 
ganization, group, or individual, by 
whatever name called, or however or- 
ganized, under terms or conditions 
which permit exploitation of the patient, 
the hospital, or the physician. 


5. The chief of a hospital department 
may have access to financial information 
regarding his department. 

6. It is desirable that means should 
be provided at local, state and national 
levels for review of problems of in- 
dividual hospital-physician relationship 
by organized medical and _ hospital 
groups. 








L. to R.: 






Frank T. Jones, director of the National Tubercuiosis Association; Dr. Armand Brodeur, Divi 
sion of Tuberculosis and Chronic Disease, Public Health Service; Mrs. Oveta Culp Hobby, secretary 0 
the Department of Health, Education, and Welfare; Dr. Jack Masur, assistant surgeon general, Publi 
Health Service, and Dr. John W. Cronin, chief of the Division of Hospital Facilities, Public Health Service 
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New officers elected at a business meeting of the American College of Hospital Ad- 


ministrators are: 


president-elect, Dr. Albert C. Kerlikowske, director of University 


Hospital, Ann Arbor, Mich.; president, Dr. Merrill F. Steele, superintendent of Christ 
Hospital, Cincinnati; second vice-president, Cecil Tracy Spry, R.N., administrator of 
the General Hospital of Everett, Wash.; and J. Dewey Lutes, superintendent of the 


Woonsocket (R.1.) Hospital. 


of the A.C.H.A. 


ing, and had approved, after lengzhy 
debate, the A.H.A. representation on 
a new executive committee, which the 
National League of Nursing will estab- 
lish to administer the accrediting of 
schools of nursing. Of the five A.H.A. 
representatives, one will represent 
CELA. 


Wednesday's general meetings again 
were panel discussions. In the morn- 
ing, the topic was “Aids to Make Our 
Job Easier,” and in the afternoon “Hos- 
pital Administration at Work,” which 
brought an industrial and a hospital 
panel together to discuss “Management 
Functions in Hospitals.” At the Sis- 
ters’ luncheon that day, Anthony J. J. 
Rourke, M.D., was master of cere- 
monies, and entertainment was pro- 
vided by the well-known Swiss Family 
Fraunfelder. 

The closing day of the Convention 
brought emphasis on personnel seen 
from several angles. The morning 
session enquired “Are You a Good 
Boss?”, and the afternoon meeting as- 
serted “There Is No Shortage of Pro- 
fessional Personnel!” Again, the 
panel approach was used, with hospi- 
tal, industrial, and other specialist par- 
ticipants. 

The end of the Convention came 
that evening with the traditional ban- 
quet, during which the induction of 
the incoming president, Ritz E. Heer- 
man, took place. New officers of both 
the A.H.A. and A.C.H.A. are listed 
elsewhere. 


On the right is Dr. Fraser D. Mooney, outgoing president 


(A.H.A. Photo) 


A.C.H.A. MEETING: 
AFTER 20 YEARS 


WENTY years have passed since 

the organization meeting of the 
American College of Hospital Admin- 
istrators, which took place in Febru- 
ary, 1933. In this short period the in- 
fluence of the College has been far 
reaching; it has stimulated study and 
research in hospital administration, and 
to it can be attributed the initiation of 
formal graduate programs in hospital 
administration in 14 universities in 
Canada and the United States. Af- 
fording the impetus for this movement 
toward greater educational and pro- 
fessional preparation in administration, 
the College can look back with a great 
deal of satisfaction on its accomplish- 
ments in this one area alone—and 
there are many others. 

During its 19th Annual Meeting, 
the Board of Regents admitted as 
Nominees no less than 264 candidates; 
advanced to the rank of Members in 
the College, 172; and conferred on 60 
the coveted rank of Fellow of the 
College. Of the total number recog- 
nized in this year’s class (496), 93 
were Sisters from Catholic hospitals 
in Canada and United States. To 
all, but especially to the Sisters and 
their lay staff members, the Editors 
of HOSPITAL PROGRESS offer sincerest 
congratulations on this accomplish- 
ment. 


The final feature of the Convocation 
was the conferring of Honorary Fel- 
lowship by Dr. Fraser D. Mooney, 
President of the College. This dis- 
tinction was awarded to the following: 

Major General George E. Arm- 
strong, Surgeon General, Department 
of The Army. 

Major General Harry G. Armstrong, 
Surgeon General, Department of The 
Air Force. 


Vice Admiral, Joel T. Boone, U.S. 
Navy, Retired, Chief Medical Director, 
Veterans Administration. 

Karl Philip Meister, Executive Sec- 
retary Board of Hospitals and Homes 
of the Methodist Church. 


Rear Admiral Lamont Pugh, Sur- 
geon General, Department of The 
Navy. 

Leonard A. Scheele, M.D., Surgeon 
General, U.S. Public Health Service, 
Federal Security Agency. 


Raymond P. Sloan, President, The 
Modern Hospital Publishing Company, 


Inc. 


Fellows 


Sister Agnes of the Sacred Heart, Provi- 
dence Hospital, Seattle, Wash. 

Sister Alphonsa Aucoin, Providence Hos- 
pital, Mobile, Ala. 

Sister M. Carola, St. Mary's Hospital, 
Huntington, W. Va. 

Sister Celeste Stahley, Our Lady of 
Lourdes Hospital, Binghamton, N.Y. 

Sister M. Germain Hawkins, Villa Maria 
Convent, Villa Maria, Pa. 

Sister Mary Alice McCarthy, Hotel Dieu, 
El Paso, Texas 

Sister Mary Antonella Stanbach, George- 
town University Hospital, Washington, 
Ee. 

Sister Mary Aquin Keating, Mercy Hos- 
pital, Toledo, Ohio 

Sister Mary John O’Connor, St. Cather- 
ine’s Hospital, Omaha, Nebr. 

Sister Mary of Lourdes Hickey, St. An- 
thony’s Hospital, Amarillo, Tex. 

Sister Mary Paul Chrismer, St. Leo's Hos- 
pital, Greensboro, N. C. 

Sister Mary Vincent Delaney, St. Vin- 
cent’s Hospital, St. Louis, Mo. 

Sister Michaella Duke, St. Vincent's In- 
firmary, Little Rock, Ark. 

Sister Rose McGuire, St. Mary's Hos- 
pital, Milwaukee, Wis. 

Robert L. Loy, Mercy Hospital, Okla- 
homa City, Okla. 


Members 


Sister Alice Mary Leary, St. Francis Hos- 
pital, Hartford, Conn. 

Sister Bridgid, Flaget Memorial Hospital, 
Bardstown, Ky. 

Sister Celeste Cummings, 
Hospital, Washington, D. C. 


Providence 


(Continued on page 110) 




















Education is wonderful—_. 


But sometimes 
It CAN be confusing! - 


Dear Sister Michaeleen: 


It sure was good to hear that your 
post-graduate courses were over last 
month and that your studies didn't in- 
terfere with your education. Kind of 
funny, though--everybody else going back 
to school and you just getting out. We 
had a High Mass in honor of the Holy 
Spirit last month to ask His inspiration 
and wisdom both for the students and the 
teachers as another formal school year 
starts here. 

True education, of course, is eter- 
nal. I know for sure that I'm still 
learning. Last Sunday, I drove four of 
our affiliating Nuns out to the mother- 
house of a community of Sisters located 
near here and that was an education. 

The home team must have been at Vespers. 
Anyhow, one padre, two anesthetists-to- 
be and two Sister-psychiatric nurses 
wandered around the immense grounds, 
tried about 22 doors and found out later 
that we had wound up in the novitiate 
garden. Sister Ann Noel, who is "post- 
gradding" in the science of sodium pen- 
tothal et al finally remarked, "Well, 
anyhow, they're Catholic. All doors are 
locked." 

Oh yes, hold on to your humility. 
You're having some influence even here 
at St. Expeditus. I showed Sister Rita 
Ann your last letter about the bed-side 
table prayers and the nice gesture to- 
wards God by the new mothers and babies. 
Sister went for both ideas like retreat- 
ants go for Jesuits. So, number one, 
each of our bedside tables now has a 
little folded prayer card with a short 
morning and evening prayer, a brief 
prayer for before a delivery or an oper- 
ation, and grace before and after meals. 
The patients appreciate it. Number two, 
we have adopted the idea of taking the 
mother and baby for a short visit to 
Chapel for a moment or so of thanksgiv- 
ing before they leave for home. While 
Sister never insists on it, the mothers 
have been quite happy to accept Sister's 
Suggestion. That's another form of edu- 
cation Catholic hospitals have a great 
opportunity of spreading. 
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Speaking of education, can you 
"clue" me on what's going on in nursing 
education? I was on a panel at the 
first annual meeting of the newly formed 
State League of Nursing not long ago, as 
a N.N.--a non-nurse representative. Ac- 
tually, the Bishop was supposed to go, 
but he was tied up so I was delegated to 
substitute. He suggested before I left 
that I emphasize the spiritual side of 
nursing education and perhaps add a few 
comments about what we had been doing in 
the diocese about recruitment and schol- 
arships. 


Don't get me wrong. I think the 
League can do a great job. In fact, 
I've paid my ten dollars just to keep in 
touch. But some of the professionals 
can get out of balance. I had thought 
we were going to have the opportunity to 
express briefly our viewpoint and let 
the discussion start from there. Act- 
ually, a hospital administrator next to 
me and yours truly didn't have much of a 
chance. When the gals started kicking 
around student orientation, areas of in- 
tegration, units of sickness, nursing 
technicians, two, three, four and five 
year programs of nursing education, not 
only the administrator and Father Brian 
got lost in the shuffle, but I believe 
the student nurse and the patient 
couldn't be found either. 


As a member of a school of nursing 
faculty (ethics, sociology, psychology 
and religion), I am aware, as the pro- 
fessionals put it, that nursing educa- 
tion is in a period of experimentation. 
I know, too, that if it hasn't already 
it will soon have an effect on nursing 
service. As a potential patient, I 
dread the day when I may be referred to 
as a "unit of sickness." In keeping 
with the principle that we are educating 
a "whole" woman equipped with the art 
and skill to give kindly, efficient 
"total" care to the patient who is 
Christ, I realize there are problems. 
Pope Pius XII has insisted that Sisters 
be as well if not better educated as 
their sisters in the world in their re- 
spective fields. It may sound like 
pride, but we don't have to take a back 
seat to anyone as long as we keep our 
motives on the Divine Master and 
Teacher. Sometimes, out of an innate 
shyness or an inferiority complex, we 
do, however. If it's Christ that we are 
ultimately educating and nursing for, 
with trust in Him, let's not let down. 
After all, our blessed Lady gave us an 
example at the wedding feast of Cana of 
Galilee. A League meeting may not be a 
wedding feast, but Christ and His Mother 
will be there, too, if enough Sister 
Michaeleens show up. 


Regards to all the Sisters. In 
Christ, you brother. 


Father Brian 
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NURSING 


COORDINATING the 


spiritual and professional objectives 








of Catholic nursing education 


| pacigrewal reflection on the 
title of this paper, “Coordinat- 
ing the Spiritual and Professional Ob- 
jectives of Catholic Nursing Educa- 
tion,” suggests a debatable assumption 
which might underlie the title. Since 
we speak of coordination and not sub- 
ordination we appear to take for 
granted that the spiritual and profes- 
sional objectives of nursing education 
are of the same rank or order, not one 
subordinated to the other. For in its 
first meaning, coordination means a 
unification of the functions of two en- 
tities of equal not of subordinate rank. 
There is a meaning of coordination, 
however, which simply designates the 
effort to bring two or more realities 
into common, harmonious action. It 
is in this latter sense that the term is 
used here, although we hope that our 
paper will encourage nursing educators 
to treat the professional objectives of 
nursing education more after the man- 
ner of a strictly coordinate, less as a 
subordinate, objective than has been 
prominently done in the past. 

What are the educational objectives 
of nursing education which require 
coordination? Nursing education aims 
at preparing the total student for com- 
prehensive nursing care. This type of 
education considers both student and 


Adapted from an address delivered at the 
6th Annual Meeting of the Conference of 
Catholic Schools of Nursing, Kansas City, 
May 23. 
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patient as a physical, spiritual, psycho- 
logical and social being. It promotes 
the health, the intellectual virtues, the 
psychological adjustment, and the com- 
munity welfare of both student and 
patient. It is the function of those 
engaged professionally in nursing edu- 
cation as such to determine the precise 
curricula which will prove the most 
apt means academically for achieving 
these objectives. 

Any professional educator, however, 
can make some true assertions which 
must apply to the objectives of nurs- 
ing education if this education is to be 
worthy of the name. Since the aim 
of education is in some way to perfect 
the talents of a person, it follows from 
the very nature of education that it 
must be intolerant of mediocrity, and 
strive by every available means for ex- 
cellence. At a minimum, this obliges 
every educational institution to seek 
its objectives by a careful selection of 
the students who are the materials on 
which this institution will work. Not 
any old log will make a Stradivarius. 
It is an initial frustration of an educa- 
tional institution when it attempts to 
labor with material inadequate for its 
specific objectives. This aim of ex- 
cellence requires, moreover, a diligent 
search for and an awareness of, not 
just any good methods of instruction, 
but the very best methods available at 
any given time and place. Excellence 
also demands, and possibly most of all, 


Rev. Jeremiah J. O’Callaghan, S.J. 
Vice-President, Loyola University 
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highly qualified, dynamic teachers. 
The most glittering facet of the most 
fabulous diamond can be dulled by 
one blow of a clumsy or lethargic cut- 
ter. The gifted and zestful freshman 
can be turned into the dull and plod- 
ding senior by a succession of inept 
and uninterested instructors. 


There Is Merit in 
Other Traditions 


It is worth keeping in mind, more- 
over, that the search for academic ex- 
cellence in education is carried on in a 
competitive market, and not every 
effort of secular educators is directed 
toward error. Catholic educators must 
be on the alert to benefit from what- 
ever is good in another tradition. A 
cancer cure is a cancer cure whether 
discovered by a Hotentot or a Nun. 
It is the part of ignorance to look with 
suspicious disdain on all the efforts of 
those in a different educational tradi- 
tion. Certainly the Catholic tradition 
in education is to hold as its own what- 
ever truth is discovered in any science 
or art. That Catholic educational in- 
stitution does our education a disserv- 
ice which lags behind in the struggle 
for academic superiority, and allows it- 
self to be outdone by a secular institu- 
tion. 

Although it is important to remem- 
ber that the academic objectives of 
nursing education are in part the same 
no matter what philosophical prin- 
ciples are at its basis and no matter 
how aloof it remains from any taint of 
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spiritual objectives, still in the very 
statement of the real aims of Catholic 
education we can see that sound Catho- 
lic education by its very nature coor- 
dinates academic and spiritual objec- 
tives, and in so doing it distinguishes 
itself from secular education. This, of 
course, is not surprising. In art, if you 
and I choose to work in different 
media, you in clay and I in oil, if you 
purpose creating the statue of a man 
and I the painting of a still life, our 
materials and purposes will differen- 
tiate our mode of activity. Similarly 
in education, differences in one’s con- 
ception of the nature of a person and 
the purpose of a person’s life will re- 
sult in different modes of education. 


Pope Pius XI has crystallized cen- 
turies of Catholic thought and given 
expression to what the person is whom 
we educate: “In fact it must never 
be forgotten that the subject of Chris- 
tian education is man whole and entire, 
soul united to body in unity of nature, 
with all his faculties natural and super- 
natural, such as right reason and rev- 
elation show him to be; man, there- 
fore, fallen from his original estate, 
but redeemed by Christ and restored to 
the supernatural condition of adopted 
son of God, though without the pre- 
ternatural privileges of bodily immor- 
tality or perfect control of appetite.” 
And in a classical statement the same 
Pope has epitomized the end which 
educators in the Catholic tradition 
must keep forever in view: “The 
proper and immediate end of Christian 
education is to cooperate with Divine 
grace in forming the true and perfect 
Christian. For precisely this reason, 
Christian education takes in the whole 
aggregate of human life, physical and 
spiritual intellectual and moral, indi- 
vidual, domestic and social, not with 
a view of reducing it in any way, but 
in order to elevate, regulate and perfect 
it, in accordance with the example and 
teaching of Christ.” 


“Hence the true Christian, product 
of Christian education, is the man who 
thinks, judges and acts constantly and 
consistently in accordance with right 
reason illumined by the supernatural 
light of the example and teaching of 
Christ; in other words, to use the cur- 
rent term, the true and finished man of 
character.” 


Since it is the Catholic tradition in 
education to maintain that the above 
is the nature and destiny of a human 
person, certain educational results fol- 
low. 
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The School’s Obligations 
Towards Its Students 


In the first place, the talents which 
the child of God has received from 
God his Father are a sacred trust. 
Proper stewardship of these talents de- 
mands that the individual develop 
these talents to that peak of perfection 
which is within his reasonable power. 
The educational institution, which is 
an instrument for development of the 
powers of the individual, must con- 
sider that its best efforts are none too 
good because there must be no trifling 
with the precious powers which God 
has entrusted to His children. Now 
we would be the last to say that secular 
institutions generally treat the natural 
powers of their students lightly. We 
do say, however, that coordination of 
the spiritual objectives with the profes- 
sional objectives of education should 
mean that the Catholic educator should 
be the more aware of the dignity of 
the powers with which he has been 
entrusted and thus should be the more 
painstaking in the care which he exer- 
cises to bring these talents to perfec- 
tion. Here it is plain that coordina- 
tion of objectives does not mean sub- 
stitution. The opportunity of the 
Sacraments is not alleged as a substi- 
tute for the intellectual virtues. 
Rather it means a more determined 
effort to perfect the nature which the 
Sacraments elevate. 


In undertaking to explain a second 
educative result of the Catholic view 
of human nature and the coordination 
of objectives, we believe that, postpon- 
ing for the moment more obvious 
points of divergence, we are confront- 
ing the most challenging claim of 
those who maintain that the Catholic 
tradition in education cannot differ in 
the main from any other educational 
tradition unless by defect. This argu- 
ment has often been proposed to me by 
friends of mine of another tradition 
who seem to consider the most forceful 
statement of their position is to ask, 
“How can one teach a Catholic mathe- 
matics?” One could urge the same 
difficulty, of course, by asking, “What 
is specifically different about the Catho- 
lic way of teaching any nursing skill?” 


In attempting to answer this ques- 
tion I would first admit my sympathy 
with anyone who would say that in 
teaching certain disciplines there sim- 
ply is no difference between the Catho- 
lic and any other way which teaches 
the most excellent method in each case. 
This view I long entertained. I would 





formerly have been willing to admit 
that in teaching mathematics or in 
teaching some nursing skill there is 
only one acceptable educational tradi- 
tion, that is to teach the best method 
in each instance. I no longer hold this 
view, precisely because I maintain that 
our objectives are coordinated. In my 
opinion, if one were to ask, “How does 
one teach a Catholic nursing skill?”, 
I should reply that it is impossible to 
teach simply a nursing skill. One must 
teach Martha a nursing skill, or one 
must teach Martha mathematics. And 
since Martha is explained differently in 
the Catholic tradition from the way in 
which Martha is explained in other 
traditions, there will be bound to be 
some difference in the total way in 
which Martha is taught even ordinary 
disciplines in divergent educational 
traditions. 

I believe, in fact, that this contention 
was admitted implicitly by a secular 
educator recently when he urged that 
secular educational institutions are not 
a religious or amoral because the man 
next door who is a religious man and 
a moral man at home does not cease to 
be such when he walks into a secular 
classroom. Therefore, the religious 
and moral convictions of this gentle- 
man will be brought into the secular 
classroom where they will necessarily 
in some degree rub off on the students. 
A pari we argue that the Catholic 
teacher of nursing skills will communi- 
cate to her students not only what she 
knows of a certain discipline but what 
she is. This will necessarily mean that 
in some degree even in teaching an 
ordinary discipline she will communi- 
cate something of that supernatural 
sense of values which are hers as a 
Catholic. 


The Teaching of 
Medical Ethics 

Another and more obvious distin- 
guishing mark of the Catholic educa- 
tional tradition in the field of nursing 
is its insistence on the teaching of 
medical ethics. Since the nurse and 
the patient are most importantly moral 
beings it seems an obvious fact that an 
exact knowledge of the morality of 
nursing practices is a most important 
knowledge of a well-educated nurse. 
If it is not the exclusive prerogative of 
Catholic education to attempt such 
teaching, it is its exclusive prerogative 
to have this teaching effort guided by 
an infallible teacher of morals. 

Again, it will quite clearly be a dis- 
tinguishing mark of a Catholic educa- 
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tional institution that it will in faith- 
fulness to its principles strive in every 
reasonable way to create a Catholic at- 
mosphere within its walls and will 
bend every effort to promote the vig- 
orous flourishing of the supernatural 
life and growth of the supernatural 
children entrusted to its guidance. 
This will show itself, for example, in 
the institution’s concern with teaching 
its student to understand better the 
truths of that faith which is the means 
of their eternal salvation and perfec- 
tion. It will be revealed in the school’s 
effort to inculcate the practice of Chris- 
tian virtue, and in its further effort to 
make attractive to its students the 
means whereby Christian life and 
virtue are nourished—prayer and the 
frequent reception of the Sacraments. 
Moreover, it will be distinctive of 
Catholic education that mindful of 
the pre-eminence of charity over all 
other virtues it will endeavor to give 
its students a vision of the apostolic 
nature of their respective callings. 
This seems lucidly clear in the instance 
of nursing. It seems so obvious that 
our Blessed Lady would love to com- 
fort the sick and by word or example 
win them, above ail in the critical mo- 
ments of hazardous sickness, to the love 
of Christ her Son. Yet, in the ordinary 
economy of God's grace she does not 
walk the corridors of a hospital or 
minister to the wants of a feverish 
patient. Still, she is multiplied by 
every girl who will imitate her. As 
a girl takes on the virtuous ways of 
our Lady she does the work our Lady 
herself would do, so that in that girl 
our Blessed Lady can truly be said to 
walk the corridors of the hospital. 
What is that which will bring about 
the existence of this Catholic tradition 
in an educational institution? It has 
always consoled us to read Pius XI’s 
words, “Perfect schools are the result 
not so much of good methods as of 
good teachers, teachers who are thor- 
oughly prepared and well grounded in 
the matter they have to teach; who pos- 
sess the moral qualifications required 
by their important office; who cherish 
a pure and holy love for the youths 
confided to them, because they love 
Jesus Christ and His Church, of which 
these are the children of predilection; 
and who have, therefore, sincerely at 
heart the true good of family and 
country”. You who in some way are 
responsible for teaching in this glori- 
ous Catholic tradition the splendid doc- 
trines which make up nursing educa- 
tion should be proud of your noble 
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vocation. Remember that your power 
of doing good is multiplied by the 
students to whom you communicate 
your doctrines, your skills, your ideas. 


The Need for 
Self-Evaluation 


Self-evaluation is declared to be the 
constant task of any educational in- 
stitution which hopes to achieve and 
maintain any standard of superiority. 
With this in mind we would consider 
it pertinent that every Catholic school 
should at times examine its attainment 
of the educational ideals demanded by 
the Catholic tradition. 

Such a self-evaluation would have, 
among others, to answer the following 
questions: 

1. What is our institution doing to 
maintain the academic excellence de- 
manded by the Catholic tradition? 
This will involve adherence to specific 
admission requirements, insistence on 
the best methods of instruction, the 
implementation of the best curriculum, 
provision for the required study con- 
ditions of its students, and a painstak- 
ing search for the most highly quali- 





fied teachers. A falling off here will 
be considered an injury, not only to 
the school concerned, but damage as 
well to the Catholic tradition generally, 
for it will bring in its wake the scorn 
of secular educators. 


2. What is our institution doing to 
promote the Catholic life of its stud- 
ents? This will include an investiga- 
tion of the formal teaching of the faith 
as such, of the religious atmosphere 
within the school, of the efforts ex- 
tended to make the practice of Chris- 
tian virtue attractive, of the provision 
for easy access to the Sacraments, and 
for the dissemination of the knowledge 
of the apostolic nature of one’s calling. 
It will be kept in mind that example 
teaches more effectively than words, 
and since one does not give what he 
does not have, those responsible for 
the education of youth will be scrutin- 
ized to see whether by word but more 
by example they communicate their 
esteem for the Catholic way of life, 
a way of life which will put virtues 
in their proper hierarchy and thus 
will not look first to diligence in work, 
not promptness, but to charity. + 


Sister M. Bernice Uhlenhake, S.P.S.F., is the fourth daughter of Mr. and 
Mrs. Bernard William Uhlenhake of St. Henry, Ohio, to become a gradu- 


ate nurse. 


ing, Covington, Ky., on September 12. The other nurses are: 


Sister M. Bernice graduated from St. Elizabeth School of Nurs- 


upper left, 


Mrs. A. J. Majeski, R.N., Manchester, N. H.; upper right, Mrs. A. R. 
DeCurtains, R.N., Monterey Park, Calif.; lower left, Mrs. Marvin Huber, 
R.N., St. Henry, Ohio. 
Hospital, Dayton, Ohio. 
Good Samaritan School of Nursing, Dayton, Ohio, in September. 
other “family-style” recruitment news, see page 117. 
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N A previous article, I explained 
some of the background of the pres- 
ent legislation on the Eucharistic fast 
and the conditions that are now re- 
quired for the strict observance of the 
fast. The present article is concerned 
with the exceptions to the fast which 
now exist and which are especially 
practical in hospitals. These excep- 
tions are three: (1) for those in 
danger of death; (2) for the sick 
who are not in danger of death; and 
(3) for the faithful in some special 
circumstances. 


1. For those in danger of death: 


Canon 858, §1, explicitly exempts 
those in danger of death from the duty 
of observing the fast. Primarily, of 
course, this exception is for those who 
are dangerously ill. The approved 
practice of the Church is to anoint 
such people and give them Holy Vi- 
aticum. They need not be fasting 
when they receive Viaticum, and as 
long as the danger lasts they may re- 
ceive Viaticum even daily, without 
fasting. It should be noted, too, that 
their exemption from the law of fast- 
ing is complete. There is no need of 
permission; there is no restriction as 
to quantity or quality of food, drink, 
or medicine. Even if they are able 
to preserve the fast, they are not 
obliged to keep it. 

This exception, though primarily for 
the dangerously ill, is not exclusively 
for them. The canon exempts from 
the fast all who are in danger of death, 
regardless of the cause of the danger. 
Thus, it would apply also to healthy 
persons who are in danger of death 
from some external cause such as a 
battle, an air raid, shipwreck, etc. All 
these may, and perhaps must, receive 
Viaticum; but only those in danger 
of death from sickness or old age could 
receive Extreme Unction. 
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THE COMMUNION FAST 


Part | of this two-part article appeared in the August issue 


2. For the other sick: 


As was indicated in the first part 
of this discussion on the Communion 
fast, the Holy See has at various times 
made special provisions for the sick 
whose illness would not be such as to 
create danger of death. The Apostolic 
Constitution Christus Dominus can- 
celled these diversified privileges, and 
in their place made uniform conces- 
sions for the whole Church. I shall 
give here the pertinent words from the 
Apostolic Constitution, then the ex- 
planatory paragraphs from the Instruc- 
tion of the Holy Office, and finally a 
brief commentary. 

The Pope’s words (Norm II in the 
Apostolic Constitution, Acta Apos- 
tolicae Sedis, XLV, 22) are as follows: 
“Those who are ill, even though not 
confined to bed, may, on the prudent 
advice of a confessor, take something 
in the form of drink or of true medi- 
cine; but alcoholic beverages are ex- 
cluded.” 

The official explanation of these 
words is given in nn. 1 and 2 of the 
Instruction of the Holy Office (Acta 
Apostolicae Sedis, XLV, 47, 48.) 

“1. The faithful who are ill,” says 
the Instruction, “even though not con- 
fined to bed, may take something in 
the form of drink, with the exception 
of alcoholic beverages, if because of 
their illness they are unable, without 
grave inconvenience, to observe a com- 
plete fast until the reception of Holy 
Communion. They may also take 
something in the form of medicine, 
either liquid (but not alcoholic drinks ) 
or solid, provided it is real medicine, 
prescribed by a physician or generally 
recognized as such. However, as must 
be noted, solid foods taken as mere 
nourishment cannot be regarded as 
medicine.” 

“2. The conditions that must be 
verified before anyone may use this 





dispensation from the law of fasting, 
for which no time limit preceding 
Holy Communion is set down, are to 
be prudently weighed by a confessor, 
and no one may avail himself of the 
dispensation without his approval. The 
confessor may give his approval either 
in sacramental confession or outside 
of confession, and once and for all, 
so that it holds good as long as the 
same conditions of illness endure.” 

From the foregoing, it seems clear 
that the illness must be of such a 
nature that it makes the observance 
of the strict fast really difficult even 
now when water does not break the 
fast. However, it need not be a con- 
fining illness; nor need it be of long 
duration. Hence, a headache, a dis- 
turbing cough, or a great weakness, 
etc., that could be relieved or pre- 
vented by taking medicine or liquid 
nourishment would be a. sufficient 
basis for the use of the dispensation. 
Other examples might be: the pre- 
vention or alleviation of ulcer pains, 
or the sickness of pregnancy, or the 
weakness of old age, etc. Any hospital 
patient for whom nocturnal medica- 
tion is required could be given the 
dispensation. 


The privilege itself, though very 
wide in its content, is not without some 
restrictions. Solid food is not allowed 
as mere nourishment (as Father Vol- 
lert’s translation has it) but only in 
those rare cases in which it might be 
considered true medicine, e.g., sugar 
to prevent diabetic coma. Alcoholic 
beverages such as whiskey, wine, and 
brandy are not permitted even as med- 
icine. This seems to be the minimum 
meaning of the Instruction. It is not 
clear, however, whether the prohibition 
of alcohol extends also to true medicine 
which happens to contain some alco- 
hol, e.g., as a base. Unless there is an 
official decision to the contrary, we may 
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act on the opinion that true medicines 
which happen to contain some alcohol 
are not excluded. 

Except for the restrictions just men- 
tioned, the privilege allows all medi- 
cine, whether liquid or solid, and any- 
thing else, taken as nourishment or 
refreshment, provided this is taken in 
liquid form. There is no restriction 
on the number of times the medicines 
or liquids are taken; and there is no 
time limit, i.e., they may be taken right 
up to the time for receiving Com- 
munion. 

A word might be added concerning 
the meaning of the expression, “liq- 
uids,” “in liquid form,” or “in the form 
of drink.” The official expression is 
Per modum potus, and this is aptly 
explained by Father John C. Ford, S.J., 
as follows: “If it can be poured and if 
one drinks it, it will come under this 
heading, even though it is a rather 
heavy liquid or a very nourishing one, 
e.g., eggnog, chocolate malted milk, 
milkshakes, soups, liquids in which 
solids have been dissolved, for example 
bread crumbs. The meaning of liquids 
in this connection is different, there- 
fore, from the liquids that are per- 
mitted between meals on fast days 
without breaking the fast.” (Cf. The 
New Eucharistic Legislation, p. 76) 

Regarding the required approval 
of the confessor, the Holy Office makes 
it clear that such approval is always 
necessary, that it may be given in or 
out of confession, and that it can be 
given even for a long period of time if 
the illness is chronic. I would merely 
add that this approval is not necessarily 
required before the medicine or nour- 
ishment is taken. It is sufficient to ob- 
tain the approval before receiving Holy 
Communion. Also, though, it is pre- 
sumed that the approval will generally 
be given through individual and per- 
sonal consultation yet this is not ab- 
solutely necessary. For example, in a 
hospital if a patient would need medi- 
cation during the night and had not 
yet obtained the confessor’s approval 
for the use of this privilege, the nurse 
or Sister in charge could give the medi- 
cation and could see the chaplain be- 
fore Communion and obtain the neces- 
sary approval for the patient. 


3. For the faithful in some 
special circumstances: 

“Likewise the faithful,” says Pius 
XII in norm V of the Christus Dom- 
mus, “even though they are not ill, 
who are unable to observe a complete 
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fast until the time of Communion, be- 
cause of some grave inconvenience— 
that is, because of fatiguing work, or 
the lateness of the hour at which alone 
they can receive the Holy Eucharist, 
or the long distances they have to 
travel—may, on the advice of a pru- 
dent confessor, and as long as such 
state of necessity lasts, take something 
in the form of drink, to the exclusion 
of alcoholic beverages. However, they 
must abstain from refreshment of this 
kind for the period of at least an hour 
before they receive Holy Communion.” 
(Acta Apostolicae Sedis, XLV, 22.) 


The Holy Office gives the official 
explanation of this privilege in Nos. 
9-11 of its Instruction (Acta Apos- 
tolicae Sedis, XLV, 49.) This explana- 
tion runs as follows: 

“(9) Similarly the faithful who are 
unable to observe the Eucharistic fast, 
not because of illness but because of 
some other grave inconvenience, are 
allowed to take something in the form 
of drink, with the exception of alco- 
holic beverages. But they must keep 
the fast for one hour prior to the re- 
ception of Holy Communion. 


“(10) The causes of grave incon- 
venience, as it is here understood, are 
three in number, and they may not be 
extended. 

“a) Fatiguing work undertaken be- 
fore going to Holy Communion. Such 
is the labor performed by workers em- 
ployed in successive shifts, day and 
night, in factories, transport and mari- 
time services, or other public utilities; 
likewise by those who, in virtue of 
their position or out of charity, pass 
the night awake (for example, hospital 
personnel, policemen on night duty, 
and the like). The same is true of 
pregnant women and mothers of fam- 
ilies who must spend a long time in 
household tasks before they can go to 
church; etc. 

“b) The lateness of the hour at 
which Holy Communion 1s received. 
Many of the faithful cannot have Mass 
until late in the day, because no priest 
is able to visit them earlier. Many 
children find it excessively burdensome, 
before setting out for school, to go to 
church, receive Communion, and then 
to return home again for breakfast; 
etc. 

“c) A long distance to travel on 
the way to church. As was explained 
above (n. 4), a distance of at least a 
mile and a quarter or so, to be covered 
on foot, is to be regarded as a long 
journey in this connection. The dis- 


tance would have to be proportionately 
longer if conveyances of various kinds 
were used, and allowance has to be 
made for difficulties of travel or the 
condition of the person who makes 
the trip. 

“(11) The reasons of grave incon- 
venience that may be alleged must be 
carefully evaluated by a confessor 
either in sacramental confession or out- 
side of confession; and without his 
approval the faithful may not receive 
Holy Communion while not fasting. 
The confessor, however, may give this 
approval once and for all so that it 
holds good as long as the same cause 
of grave inconvenience exists.” 

Like the preceding concession this 
one requires the confessor’s approval, 
which may be given in or out of con- 
fession and for the entire time during 
which the inconvenience lasts. This 
privilege also excludes alcoholic bev- 
erages. 

Unlike the dispensation for the sick, 
which allows solids as medicine, this 
concession is entirely restricted to liq- 
uids. Moreover, it has a time limit: 
the strict fast must be observed for one 
full hour before the reception of Holy 
Communion. Hence, during this hour 
nothing except water may be taken. 
But the liquids that are allowed up to 
one hour before Holy Communion may 
be taken even several times. 


Among the three causes of incon- 
venience which allow the use of this 
concession, the two most likely to be 
applicable in hospitals are fatiguing 
work and the necessity of waiting for 
a late hour before receiving Com- 
munion. For example, under these 
headings would come doctors who are 
called for an obstetrical case or surgery 
during the night, hospital personnel on 
night duty or on duty for some time 
in the early morning before Mass, and 
ail who for any good reason go to a 
Mass after 9:00. 


Concluding Notanda 


I have limited my remarks in this 
article to points that would be espe- 
cially practical for patients, staff, and 
personnel in hospitals. I have not tried 
to cover all the recent legislation (e.g., 
evening Mass and the concessions for 
priests) or to discuss all the points 
that are not clear and that may be 
called debatable. Since the promulga- 
tion of the Christus Dominus many 
good commentaries have been pub- 
lished, and no doubt there will be 


(Concluded on page 117) 
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URING World War II, it was 
my privilege to serve as a chaplain 


in a military hospital Among my 
many duties was the work of making 
the soldier patient feel that he was not 
an Army serial number who arrived 
via plane or troop train for care, but 
that he was a person in whose welfare 
we were vitally concerned. I have ob- 
served some principles of social service 
which hospitals might weil study in 
order to adapt these techniques to serve 
their own purposes. In analyzing re- 
marks that are made about hospitals, I 
have found that the chief criticism lies 
in the admission field. Occasionally, 
there are newspaper stories concerning 
tragic incidents which have occurred 
at admission to the hospital. For ex- 
ample, a young couple brought their 
child to a hospital for care. They were 
asked to wait until a staff doctor could 
examine their child. Beset with anx- 
iety, they returned home with the child. 
During the night the child died. The 
newspaper articles were written in such 
a way that you could draw your own 
conclusions, namely, that the hospital 
had failed in its responsibility. The 
damage was done. 


Other criticisms concern the atti- 
tude of the admission worker, or the 
fact that money is always mentioned 
in a not too diplomatic way.  Al- 
though it is true that this necessary 
information must be obtained, there 
still is a better way to do it. It is at 
admittance that the hospital has its 
first contact with the patient or with 
relatives of the patient. It is admis- 
sion to the hospital which serves as an 
introduction to medical care. Hos- 
pitals, for the most part, are large 
brick, impersonal buildings. It is the 
work of the admission staff which per- 





Adapted from an address delivered at 
the 38th Annual Convention, Kansas City, 
May 28. 
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in the admission office 


Rev. John D. Slowey, Dir. 
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sonalizes the hospital and removes that 
cold institutional atmosphere. 

There are three basic essentials in 
personalizing any admission policy: 

1. The admission policy must be 
clearly stated by the administration of 
the hospital and understood by ad- 
mission workers. 

2. The meaning of illness. 

3. The admission worker must be 
a person with a deep sympathetic feel- 
ing and understanding for people. 

The admission policy of a hospital 
may be compared to the intake policy 
of a social service agency. Social 
agencies very clearly explain the type 
of work which they do and determine 
at the initial interview whether they 
can help the person or whether other 
community resources may be utilized. 
Hospital admission policy should be 
spelled out as to the type of care which 
is given at the hospital and the policy 
regarding payment of bills. Moreover, 
emergency admissions should be very 
carefully explained. This is the area 
where the difficulty arises. The ad- 
mission worker must, first of all, under- 
stand these basic policies because she 
is serving as a representative of the 
hespital, and through interviewing she 
is able to explain this policy in a clear 
manner to the patient. These policies 
should be clearly understood by mem- 
bers of the staff who can be very help- 
ful in relaying information concern- 
ing the patient to the admission 
worker. Hospital policy should be ex- 
plained in newspaper stories, so that 
the public may become better ac- 
quainted with it. 


IIIness and Worries Akin 


Illness has different implications for 
each person. When people are request- 
ing help, generally speaking, they are 
very nervous and anxious. They have 
been exposed to all types of weird 





tales about the hospital. Moreover, 
they do not understand hospital ex- 
penses. The patient is concerned about 
his condition. If he is accompanied 
by members of his family, they, too, 
are concerned about his welfare. A 
patient may be worried about how her 
children will be cared for during her 
absence from home. Perhaps the hus- 
band will wonder just exactly how his 
family will be supplied with food dur- 
ing the term of his illness. There seem 
to be as many different reactions to ill- 
ness as there are people. It is im- 
portant to note that when illness has 
these various implications, the patient 
is presenting an entirely different side 
of his character to the admission 
worker. This also implies that the 
patient may misinterpret what the ad- 
mission worker will state concerning 
the hospital. 


The admission worker must be a 
person with a deep sympathetic under- 
standing for people. He must have 
an interest in persons and respect for 
the individuality of each person and 
for the immortal soul. He must have 
a profound reverence for the dignity 
of the individual, for every human 
being is made in the image and like- 
ness of God. This respect for the 
individuality of each human person 
and for the immortal soul expresses 
itself in courtesy. This attitude helps 
the patient to increase his own self 
esteem. The admission worker should 
not be a hardboiled type of person who 
refers to the patient as “Room No. 
210.” There is a tendency on the part 
of hospital personnel to refer to the 
patients in this particular manner. This 
naturally will have an adverse effect on 
all hospital personnel since it tends 
to depersonalize the patient. Then, 
too, the admission worker must have 
an attitude of respect. If persons are 
treated with kindness, they will not 
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react in an unfavorable way to the 
policies of the hospital. Being kind 
implies that the worker will take at 
least a few minutes letting the person 
talk and giving him his undivided 
attention. Being treated with sympa- 
thy and understanding helps a person 
to react in a different way to his own 
particular problems. 

The admission worker should also 
be as free from tension and anxiety 
as possible. He should be able to put 
himself on the other side of the desk 
in place of the patient. Moreover, 
he should be willing to spend the ex- 
tra minute or two to put the patient 
at ease and to gather the necessary in- 
formation for records as tactfully as 
he possibly can. The patient should 
be treated in a personal way, very much 
in the same manner as a friend would 
be treated who might be coming to 
them for help. 


Personal Interest Important 


I think that social work has a 
unique contribution to offer the admis- 
sion worker, particularly in regard to 
interviewing. It is through interview- 
ing that the admission worker gathers 
the necessary data for records, and in- 
terviewing is an art. It is through the 
interview that the patient can be made 
to realize that the hospital has a per- 
sonal stake in him, and that the per- 
sonnel will do everything they can to 
make his stay as comfortable as pos- 
sible. It is there that the framework 
and the rules of ‘the hospital may be 
pointed out. It is through the inter- 
view that the patient has interpreted 
to him the hospital policy in regard 
to paying for care. 

The medical social worker certainly 
would be a valuable resource in con- 
ducting in-service training programs 
for admittance workers. Recently, 
while discussing admission policy, an 
experienced admittance worker told me 
several stories which I found to be 
rather interesting. She asked a pa- 
tient if he had hospitalization. He 
looked at her for a moment and then 
replied, “Why, yes, doors and win- 
dows.” The worker herself was 
amazed at this reply, so she then asked 
the patient, “Do you have hospital 
insurance?” He smiled and said that 
he did and that he had though the 
worker had asked previously whether 
he had ventilation in his home. 

Another time the worker was ask- 
ing the husband of a patient to be ad- 
mitted whether he wanted a single or 
a double. He looked rather quizzically 
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at the worker and she asked again 
whether he wanted a room with one 
or two beds. He said, “Lady, I'm a 
farmer. I’m not going to stay here 
at the hospital. I have to go home and 
work.” 


The worker who told me _ these 
stories pointed out the necessity for 
very careful interviewing. Particularly 
in regard to the question of financing 
hospital care is skillful interviewing 
necessary. I feel that it is in this 
area where much harm is done. While 
it is true that the hospital must have 
a sound financial policy, it is also a 
certainty that people are very sensi- 
tive at being asked questions about 
money when illness is involved, which 
in many cases they consider to be a 
matter of life or death. In these days 
of hospital insurance, there are fewer 
difficulties in this area. But there are 
professional and business people who 
extend credit and who also desire to 
have credit extended to them in the 
same manner. They would prefer to 
be billed very much in the same way 
in which they bill the hospital. Ad- 
mission workers must ever be mindful 
that the vast majority of people are 
basically honest and there are very few 
who deliberately try to avoid paying 
necessary bills. 


Choose Workers Cautiously 


To accomplish these personalizing 
points in regard to admission, hospitals 
should very carefully screen workers 
who are to do admittance work. Only 
persons who are weil qualified should 
be entrusted with such an important 
position. They should have a good 
sense of humor, their own personal life 
should be happy, in addition to pos- 
sessing those basic personality qual- 
ities which we have mentioned pre- 
viously. Very often, in regard to ad- 
mittance, part time workers are em- 
ployed. This frequently necessitates 
repairing damage which has been done 
at the admittance interview. Conse- 
quently, the personnel office of the 
hospital should be alerted to searching 
out personnel who will acquire the 
human skills for this work. 


Secondly, the administrator of a hos- 
pital must have the realization that 
she conveys the entire feeling of the 
hospital toward the patient in the di- 
rectives and policy she lays down for 
workers to follow. She can either con- 
vey a feeling of warmth and regard to 
the lay workers in the hospital which, 
in turn, is communicated to the pa- 


tient; on the other hand, she may com- 
municate a feeling of coldness and rigid 
authority which again is conveyed 
through the lay worker to the patient. 
There must be a continual relationship 
between the administrator and the ad- 
missions office so that a mutual un- 
derstanding and respect for the patient 
is created. This is one of the most 
serious obligations which a hospital 
administrator assumes. 

Thirdly, there should be an in-serv- 
ice training program covering such 
details as what iilness means to the 
patient, interpretation of the hospital 
policy and practices, and the art of in- 
terviewing; I can envision a labora- 
tory sort of program where the pros- 
pective admittance worker would be 
placed in the role of a patient seeking 
admission to the hospital. Moreover, 
admittance workers as well as all hos- 
pital personnel should be constantly re- 
minded that all information is con- 
fidential and that they have a moral ob- 
ligation in this matter. In order to 
carry out effective admission policies, 
there must be staff meetings at least 
monthly in which the various problems 
which have arisen in admission are 
discussed with the administrator and 
are very carefully solved. Too often, 
there is a tendency on the part of ad- 
ministration to think that an admis- 
sion worker has been there a long 
time and so she knows the problems; 
in this day of frequent job changes 
there are many new employees in this 
type of work so constant interpreta- 
tion of policy must be made. 

If these few principles are carried 
out by every Catholic hospital, I feel 
certain that the patient at admittance 
will feel that he is a person of in- 
finite worth and that the hospital is 
genuinely interested in his welfare. 
Furthermore, I think that this wiil help 
other hospital personnel, because the 
patient will prove to be a far more 
cooperative person. If he enters the 
hospital with a bitter attitude, feeling 
that he is a mere number, he will re- 
act in an uncooperative and unfavor- 
able manner. The late Monsignor 
Kirby, in his book The Social Mission 
of Charity, reminded us that charity is 
a science ending in love. In the hos- 
pital we are using all the modern 
scientific techniques in the care of the 
ill, but we must be ever mindful that 
this mission of charity must end in 
love and respect for the patient, Mon- 
signor Kirby also pointed out that in- 
telligent help to the sick requires mas- 

(Concluded on page 102) 
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HE in-service training program 

for hospital aides is, I believe, a 
permanent and essential part of nurs- 
ing service. 

As the current demands for nursing 
service continue to exceed the supply, 
it becomes increasingly evident that 
hospitals should not use the profes- 
sional nurse for functions that can be 
adequately performed by selected aides 
trained on the job. 

The lay person with an aptitude for 
nursing and a desire to be identified 
with a position of financial and per- 
sonal satisfaction has a broad scope 
for elementary nursing service in our 
busy hospitals. 

Review for a moment the contri- 
bution made by the Red Cross nurse 
aides during World War I and World 
War II. A 40-hour classroom practice 
and instruction prepared these gener- 
ous women to give nursing care to se- 
lected patients under the supervision 
of a professional nurse. 

For 10 years I instructed and su- 
pervised Red Cross nurse aides in Bos- 
ton hospitals. It is with pride and 
admiration that I review the magnifi- 
cent contribution of volunteer serv- 
ices given by these valiant women dur- 
ing those trying war years when all 
hospitals were functioning with a skel- 
eton force. 

I recall no catastrophy. Why? Be- 
cause the Red Cross teaching program 
is sound. True, some aides are better 
than others; many indeed are born 
nurses. But for all, much depends on 
good training. 

In-service training program can be 
developed by: 

1. Giving the hospital aides an in- 
service training of 160 hours. 


Adapted from an address delivered at 
the 38th Annual Conventiton, Kansas City, 
May 27. 
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2. Giving a written patient assign- 
ment to the aides on an individual 
basis. 

3. Making sure that the aide will 
work at all times under the direction 
and supervision of a professional nurse. 


Training Setup at 
Peter Bent Brigham Hospital 

The hospital aide nursing program 
of the Peter Bent Brigham Hospital, 
consisting of 160 hours, is divided into 
three parts: 

Unit I—48 hours of classroom dem- 
onstration and instruction. 

Unit II—111 hours of ward practice 
and supervision. 

Unit III—1 hour of individual con- 
ferences. 

The entire course of 160 hours is 
completed in four weeks. Classroom 
practice and instruction is held each 
morning in the nursing classroom. 
Ward practice and supervision of pro- 
cedures is scheduled for the afternoon 
period. Included in the course are lec- 
tures by a dietitian, a laboratory tech- 
nician, and the supervisor of the cen- 
tral supply room. 

Applicants are acceptable between 
the ages of 18-50. High school grad- 
uates are preferred, although previous 
experience or proven exceptional abil- 
ity may be substituted. 

A personal interview with the su- 
pervisor of hospital aides is held be- 
fore acceptance, and personnel poli- 
cies are explained. Character refer- 
ences from reliable sources are re- 
quested. A pre-employment physical 
examination is given by the hospital. 

Methods of teaching include lec- 
tures, demonstrations, classroom prac- 
tice, oral quizzes, discussions, assign- 
ments, tours, ward practice, perform- 
ance reviews, and conferences. 

A 40-hour week is observed with 
every other Sunday off. The usual 





hours of work are the morning, relief 
and night shifts. Other combinations 
of time are arranged for special serv- 
ices. 

The aides remain under the over- 
all supervision of the supervisor of 
aides, but are directly responsible to 
the head nurse who will plan the aides’ 
time and patient care assignments. The 
supervisor of aides and the head nurses 
jointly evaluate the aide; however, we 
are working toward a plan whereby the 
hospital aide will be encouraged to 
evaiuate herself. Nursing care re- 
minder sheets are used by the aides. 
They are assigned to any ward or spe- 
cial service where the director of nurses 
feels such help can best be utilized. 
Aides at the Peter Bent Brigham Hos- 
pital are also working in the basal me- 
tabolism laboratory, the out-patient de- 
partment, X-ray department and op- 
erating room. 

On the female surgical service se- 
lected aides are permitted to prepare 
local areas for operation. This time- 
consuming procedure has released staff 
nurses and student nurses for other 
nursing functions. 

Increase in salary is on a merit basis 
with employment performance re- 
viewed at three months, then every 
six months. 

There are 15-minute rest periods in 
the morning and afternoon, if the aide 
can be spared from the ward. The 
aide may purchase meals in the em- 
ployees’ cafeteria. A room is also pro- 
vided for those who wish to bring their 
own lunches, and there is a locker 
room and lounge. Generous medical 
care is given in the out-patient depart- 
ment. Drugs can be obtained at half 
price. After six months, Blue Cross 
is made available. 

The Peter Bent Brigham Hospital 
aide wears a pink pinafore. Five are 
issued by the hospital. Three pina- 
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fores are laundered free each week. 
The aide supplies white cotton blouses, 
white shoes and stockings. 

A program of in-service education is 
conducted for the hospital aide group 
with, monthly meetings from Septem- 
ber through June. At these meetings 
subjects such as maintenance of good 
health, food service, sanitation, re-dem- 
onstration of procedures are presented 
by lecture, demonstration, bulletin 
board and visual aids. 


Role of the 
Aide Planning Committee 

Once a month the hospital aide 
planning committee meets. The pur- 
poses of this group are: 

1. To increase the competence of 
hospital aides in order that the patient 
will receive better care. 

2. To give and assist the hospital 
aide in gaining greater satisfaction in 
her work. 

3. To make working conditions ac- 
ceptable. 

Members of the hospital aide plan- 
ning committee are the director of 
nursing service, administrative assist- 
ant and supervisor of hospital aides, 
the nursing instructors, clinical instruc- 
tors and head nurses, and a representa- 
tive from the hospital aide group. 

The in-service training program at 
the Peter Bent Brigham Hospital is 
directed by an administrative assistant, 
one professional supervisor and a sec- 
retary. 


Screening Done by 
Personnel Department 

The personnel department screens 
the applicants, while the interviewing 
and final selection is the responsibility 
of the administrative assistant. She 
also interprets the hospital aide pro- 
gram to new groups of students and 
professional nurses and is a coordina- 
tor for hospital services in planning the 
various needs for aides. 


It is advisable for the supervisor of 
aides to carry out the methods of ward 
supervision similar to the nursing in- 
structor. 

Ward supervision of the hospital 
aide will enable the instructor to help 
the aide plan and improve her patient 
care assignments. The supervisor 
should recognize the individual capac- 
ity of each aide and give assignments 
on this basis. Also, she should have 
a real personal interest in each student, 
emphasizing her value as a contribu- 
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tor of nursing in hospitals and com- 
munity service. Above all, the super- 
visor must communicate to these im- 
portant members of nursing personnel 
a feeling of her belief in their worth 
as individuals. She should be counsel- 
lor and friend as well as teacher. In 
such an atmosphere there is group 
solidarity, morale is high, and the turn- 
over minimum. 

There is a real personal satisfaction 
instructing and supervising hospital 
aides. The instructor should never for- 
get that she represents nursing and 
the good nurse teaches more by ex- 
emplary action than by lectures she 
may give. Instruction and demonstra- 
tion of good nursing care will inspire 
the student to emulate the instructor 
in the care she gives to her patient. 

We feel that our in-service training 
program has improved the morale and 
confidence of the worker. Thereby 
our patients are accepting the hos- 
pital aide and the good nursing serv- 
ice she is prepared to give. 

Relations between graduate staff 
nurse, students and hospital aides are 
most amiable. In fact, the personnel 
of a busy ward seems incomplete with- 
out a “pink girl” to assist with the 
daily, routine functions. 

The service of the hospital aide is, 
unhappily, one that cannot be meas- 
ured by a slide rule or even discussed 
statistically. The mature, well-trained, 
well-disciplined hospital aide augments 
the care of the patient in various ways, 
and she relieves materially the physical 
burden of the professional nurse. By 
listening intelligently and with real 
sympathy and understanding to the 
problems of the patient, she lessens 
the inevitable emotional factor ever 
present in the human capacity of the 
professional nurse. Thus the nurse 
finds herself less harried and with her 
full share of that physical vitality 
needed in fulfilling her professional 
responsibilities to her own satisfaction. 

The good hospital aide has been 
taught self-effacement and work lim- 
itations, she has grasped the construc- 
tive, therapeutic value of understand- 
ing patients as people as opposed to 
destructive, deteriorating, demoralizing 
pity. She has learned cheerfulness as 
a treatment. As she applies these sim- 
ple basic facts in her work, she applies 
these to herself and to other people. 
She is thus becoming a more well- 
rounded personality and has contrib- 
uted effectively to the nursing service, 
to the patient and to the community. 


The nursing profession is not above 
criticism in this year of 1953. Pa- 
tients are disturbed and articulate 
about the disparity between the cost 
of hospitalization and the quality of 
nursing care. Every simple service 
rendered by the hospital aide, to that 
extent, minimizes the hostile reaction 
of the patient. 


The criticisms, justified or unjusti- 
fied, are embroidered as they are re- 
peated from patient to family to 
friends. One needs, therefore, no 
imagination to see the chain reaction 
value of the good will contributed by 
assistant nursing personnel. 


A well-trained aide learns the value 
of each individual, as a child of God, 
seeing only the best, trying to bring 
out the best in the dull, the uninterest- 
ing, the critical, and the miserable. 

We all know the difference between 
a hopeless, resentful ward and an ac- 
cepting, optimistic ward. A _ profes- 
sional nurse, so overwhelmed with 
work that only she can perform may 
be unable to create a cheerful ward, 
or an atmosphere of hope. For her 
to accept graciously and with humility 
the help of the willing, although un- 
professional, pair of hands and to 
share the teamwork of care, will re- 
vive and maintain her faith in her- 
self, in her work, and in her patients. 

While the salary of the hospital 
aide must of necessity be in line with 
that of the professional nurse, the fact 
remains that we cannot attract, retain 
and develop a loyal group of workers 
until hospitals are able to offer them a 
living wage, a salary which permits 
them to live as dignified individuals 
in a democratic society. 


How Supervisor Can Help 


The growth and planning of the 
hospital aide program requires a full 
time professional supervisor — one 
who is always available for guidance 
and counseling. Such a person can in- 
crease the efficiency of the program 
by: 

1. Planning individual conferences. 

2. Imparting aides with a team 
spirit. 

3. Recognizing the fact that all hos- 
pital aides must be given a status and 
feeling of partnership in nursing serv- 
ice. 

4. Helping to adjust problems. 

5. Establishing good interpersonal 
relationships with co-workers. 


(Concluded on page 94) 
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MEDICAL RECORD 


LIBRARY 


HE medical record has become in- 

creasingly important in the de- 
velopment of the modern hospital. 
Its manifold uses relative to the medi- 
cal staff, the hospital, and research 
have been emphasized again and 
again. This is as it should be, for 
the medical record provides a fairly 
accurate portrayal of the quality and 
quantity of service rendered by the 
hospital. There is still another purpose 
for which medical records are kept, 
that is, for the benefit of the patient. 
This purpose is often regarded from 
the viewpoint of the value of the rec- 
ord in the treatment of physical ail- 
ments which may afflict the patient 
during his current or future hospitali- 
zation. In this respect the medical 
record is indeed an important aid to 
those charged with the care of the pa- 
tient. 

We wonder whether there is not an 
additional factor to be considered in 
the interpretation of the phrase, “bene- 
fit of the patient”—the financial aspect 
of medical records. 

There is always the possibility that 
the personnel in some areas of hospi- 
tal service may become so engrossed in 
their activities that they may tend to 
lose sight of the fact that a patient is 
involved. It is true that the activities 
of many persons are contributed to 
the promotion of total patient care. 
However, these activities (especially 
in the medical record department) 
ought not to occupy us so completely 
that we forget to consider the patient. 
This patient is also a human being 
who expects his hospital to be inter- 
ested in him from the time of his ad- 
mission to his dismissal—and_ after- 
wards. 

It is in this time “afterwards” that 
the medical record can make another 


Adapted from an address delivered at 
the 38th Annual Convention, Kansas City, 
May 24. 
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very definite contribution to patient 
care. If we extend the concept of 
“total patient care” to include the 
prompt and courteous handling of the 
patient’s financial problems we will 
have no difficulty in recognizing the 
importance of the completed medical 
record. The reason for this, of course, 
is the fact that a large proportion of 
hospital patients today endeavor to 
meet the costs of their hospitalization 
through some type of third-party ar- 
rangement. 


In the majority of cases an incom- 
plete medical record can interfere 
seriously with the smooth functioning 
of the business office in the matter of 
third-party payments. 


The M.R.L. and the Patient 
As a Human Being 

There is a vital necessity for us to 
develop a correct attitude toward pa- 
tient-centered thinking, and to reas- 
sure ourselves that all activities in the 
hospital relate to the direct or indirect 
care of patients. It is seldom that the 
medical record librarian is called upon 
to deal directly with the patient while 
he is in the hospital. Usually her 
knowledge of him begins with the 
medical record which reaches her de- 
partment after the patient has been 
discharged. Perhaps this remote asso- 
ciation may cause the actual patient to 
be overshadowed in importance by the 
detailed procedures his medical record 
involves. Thus he may become a 
“case,” a “statistic,” a “disease,” or an 
“operation.” He may also became a 
“report” to be filled out and sent to 
the office of a group plan or an in- 
surance company at some uncertain 
future date. 


When we speak of the concept of 
“third-party” we imply the existence 
of at least two other parties. These 
are, of course, the patient and the 
hospital. It is obvious that the active 





cooperation of the hospital is as neces- 
sary as the cooperation expected from 
the patient and the third party. The 
careful administration of funds de- 
mands this cooperative activity. 


It appears that this mutual obliga- 
tion might be considered in the light 
of justice. The patient enrolls in a 
group plan or buys insurance in order 
to have adequate protection when he 
needs it. The hospital, in turn, has a 
real need to receive prompt payment 
in order to meet the expenses of cur- 
rent operational processes. Finally, all 
third-party organizations prefer to pay 
valid claims without delay, for in this 
way they will not only benefit the sub- 
scriber, but will secure more accurate 
information regarding their own con- 
tingent liabilities. 


Incomplete Records May Mean 
Financial Loss 

Since the medical record is a source 
of essential data for the completion 
of most of the reports in third-party 
payment situations, the presence of 
large numbers of incomplete medical 
records might well result in consider- 
able financial loss to the hospital. The 
patient himself may be caused much 
unnecessary anxiety (and sometimes 
hardship). Also, serious inconveni- 
ence may be encountered by the service 
plan or insurance company due to 
long delays in receiving the necessary 
proof of loss. 


In order to find out whether this 
idea of justice had any practical ap- 
plication to the field of medical rec- 
ords, one hospital made a study of the 
amount of money involved in a group 
of approximately 475 incomplete 
medical records, representing 46 per 
cent of the medical staff, or a total of 
76 doctors. 


The results of this tentative survey 
were rather surprising, both to the 
administration and to the medical staff. 
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It was found that total hospital charges 

for that group of records were around 

$60,000. Some of this amount had 
been taken care of by the patients 
themselves, but the greater part of it 
involved some type of third-party pay- 
ment. 

Our concern in this study was not 
the specific amounts that had been paid 
or not paid, but rather the possibility 
of a financial aspect to medical records. 

It might be well to mention at this 
point that according to the Point Rat- 
ing System heretofore applied to medi- 
cal record departments, unfiled records 
to the extent of one month’s discharges 
has been conceded to be within normal 
limits. However, all medical record 
librarians endeavor to reduce the 
number of such records as far as pos- 
sible. In the hospital study mentioned 
here, the number of incomplete rec- 
ords constituted approximately two- 
thirds of the discharges for one month. 

In this instance, the medical staff 
through its medical record committee 
was not slow in recommending meas- 
ures designed to reduce the time lag 
so prevalent in the completion of med- 
ical records. Accordingly, the admis- 
sion policy was altered to the effect 
that hospital privileges are now con- 
tingent upon the completion of all 
medical records within ten days fol- 
lowing the discharge of the patient. 

This new policy has been in effect 
about eight months, and it has served 
to promote better public relations with 
the patients, the medical staff, and 
third-party systems. In addition, the 
clerical work involved in handling re- 
ports has been reduced considerably 
both in the business office and in the 
medical record department. 

At the present time, methods of 
meeting the rising hospital costs are 
the object of thoughful and serious 
concern to many in the hospital field. 
The public in general has often ex- 
pressed consternation with the prices 
on the hospital bill. The medical rec- 

ord librarian, as well as others in the 
hospital, should be aware of the situa- 
tion and willing to cooperate in all ef- 
forts that tend to reduce the cost of 
service to the patient. Much attention 
is being given to increasing the pres- 
ent scope of benefits obtainable under 
third-party payments, and all people 
are urged to make some arrangement 
to help them defray the cost of hospi- 
talization. 

In the actual hospital situation, how- 
ever, a large and sometimes immov- 
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able obstacle lies in the path of suc- 
cessful administration. This obstacle 
is the incomplete medical record. The 
irritation and dissatisfaction of many 
discharged patients clusters around 
the problems created by incomplete 
medical records. Such experiences 
might possibly exert a decidedly nega- 
tive influence on an individual's at- 
titude toward hospitalization service 
plans and/or group insurance. A pa- 
tient who is forced to wait several 
months for payment on his claim is 
often reluctant to pay the balance of 
his account, and this reluctance creates 
its own share of administrative prob- 
lems. 


Survey of Third-Party Purchasers 


For purposes of this discussion a 
brief questionnaire was sent to repre- 
sentatives of all types of organizations 
having some form of coverage avail- 
able to help their member hospitals 
and/or subscribers meet hospital costs. 

Before discussing the questions and 
their answers, it should be stated that 
the primary purpose of this survey was 
to point up the fact that large num- 
bers of people do depend on third- 
party payments to take care of hospi- 
tal expense. Since this is the case, the 
hospital should be interested in com- 
pleting as speedily as possible the nec- 
essary paper work involved. 

The first question was: “Is there 
a time limit beyond which you do not 
pay the claims of patients?” In al- 
most all cases the answers indicated 
that a standard legal provision of 90 
days exists. As a rule, however, this 
provision is often disregarded, since 
strict adherence to it would work a 
hardship on the subscriber. (We won- 
der how often this “hardship” is the 
result of a medical record some doctor 
has been too busy to complete? ) 

In the second place the question 
was: “Generally speaking, what per- 
centage of the patient's total bill is 
covered by his insurance?” There 
were a variety of answers to this ques- 
tion. As a general rule, about 75 per 
cent of the patient’s total bill is cov- 
ered by his group plan or insurance. 
In instances where the amount of in- 
surance carried is at the option of the 
buyer, the coverage ranged from 25 
per cent to almost 100 per cent. Thus 
it is contrary to fact to maintain that 
a patient’s hospital bill will be auto- 
matically and fully paid just because 
he has enrolled in a group plan or 
taken out a policy of some kind. The 





results of this survey seem to indicate 
that most people are under-insured. 
If this is true, it behooves the hospital 
to keep its records and accounts up to 
date in order to evaluate accurately its 
own financial status. 

The third and last question was: 
“For efficiency in processing claims, 
how soon should hospital reports be 
mailed to you following the patient's 
discharge from the hospital?” This 
question evoked such comments as: 
“simultaneously with the patient’s dis- 
charge,” “seven to ten days,” “as soon 
as possible,” and “the sooner the 
better.” 

In addition to these answers the 
survey brought out a number of points 
that might be offered for consideration. 
In general, they are symptomatic of a 
need for better orientation of hospital 
personnel on the subject of third-party 
payments and allied topics. 


Slow Handling of Some Cases 
Is Deplored 


It seems that fairly comprehensive 
reports on hospital records are re- 
quested in about 10 per cent of all 
cases. This request is not made un- 
less the report is necessary for proper 
evaluation of the claim. There seems 
to be a general opinion that “hospitals 
take their time in answering requests,” 
and often fail to acknowledge a re- 
quest for information. Sometimes an 
organization “must write two, three or 
even five times for information.” 
What does such a situation do for 
public relations efforts, we wonder? 

A series of comments were made on 
the waiver of privileged communica- 
tion. Some hospitals refuse to accept 
photostatic copies of the waiver. At 
times the waiver is returned to the 
company with the request that the 
company or plan secure the doctor's 
signature also. Again, some hospitals 
refuse to permit the review of a record 
by a properly authorized person, even 
though the conditions in the waiver 
itself have been fulfilled. In some 
cases, the hospital requests payment 
in advance before any information will 
be forwarded. While all this is going 
on, what is happening to the patient 
who is anxiously awaiting the financial 
verdict on his hospital stay? 

In the case of assignment of bene- 
fits, it is imperative that the hospital 
send notice of the assignment to the 
proper authority without delay. If 
this is not done, the patient who hap- 


(Concluded on page 114) 
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CHARLES E. BERRY, 
LL.B.,M.H.A. 


URING the past decade much has 

been written about how to be a 
successful hospital administrator. Some 
contributors have carefully analyzed 
the qualities that are essential, the in- 
herent characteristics that must be pos- 
sessed and the education or back- 
ground that is required. Such attempts 
to formulize the requisites of a good 
administrator are all correct as far as 
they go but it would be absurd to try 
and apply them without some reserva- 
tion. 

Some years ago I made a similar 
attempt on the theory that if I could 
discover a common denominator it 
would be easy to emulate those who 
preceded me and my success would be 
assured. I soon discovered that my 
project was doomed to failure because 
I did not know which of these people 
were really successful administrators. 

Who is the successful administrator? 
One who so operates the hospital that 
a substantial profit is returned each 
year? One who has the respect and 
cooperation of employees? One who 
has the wholehearted support of the 
medical staff? One whose primary 
concern is the patient and whose aim 
is constantly better patient care? It 
soon becomes apparent that the ad- 
ministrator is often judged on one of 
these factors alone, to the complete ex- 
clusion of the others. It is merely a 
question of who is sitting in the jury 
box. 

I decided to measure my subjects 
against the ideal that had been pre- 
sented by the various lecturers during 
my academic year. But such informa- 
tion and data was difficult to obtain, so 
I supplemented my original score sheet 
to include such personal attributes as 
personality, enthusiasm, method of ex- 
pression, personal appearance, man- 
nerisms and general attitude. 

Just as soon as I would develop a 
fairly consistent chart, several excep- 
tions would tend to destroy its value. 





What does it take to be 


a successful admuuistrator ? 


It’s difficult to pin down — but a 
negative approach may help 


Now the fallacy of attempting any 
such project is obvious, for we have 
successful administrators of all types, 
and possessing varying physical char- 
acteristics. To be a good administra- 
tor requires some intangible attribute 
which is difficult to define except 
through detailed analysis, and the value 
of such a narrative could be questioned. 


Two Qualities of a 
Good Administrator 


Although the positive approach was 
non-productive, I embarked upon a 
more realistic project, the negative ap- 
proach. Why had some people failed 
to become good administrators? Such 
a project is of value only when under- 
taken by someone who could study the 
true facts as they existed in individual 
situation. However, without attempt- 
ing to justify or in any way prove my 
conclusions, it did seem that the lack 
of two characteristics contributed to 
the failure of some administrators. 
Both have their basis in the perversity 
of human nature. The first was the 
reluctance on the part of administra- 
tors to admit they had made a mistake 
and the second was the failure to be 
receptive to new ideas. 


Why should anyone be timid about 
acknowledging the fact they are hu- 
man? Being human, mistakes will 
occur despite all the precautions that 
may be taken. To reduce this state- 
ment to the ridiculous does not destroy 
its validity. For example, to keep on 
repeating the same errors because of 
lack of information, lack of training 
or just plain lack of the qualities de- 
manded by the position is inexcusable. 
We cannot expect to make an account- 
ant out of a person who lacks the 
ability to learn to add. But the honest 
mistake of judgment, the erroneous 
decision made after careful and sincere 
consideration is not something to cause 
mental suffering. Many hospital peo- 


ple, however, refuse to admit that they 
could be wrong and instead of rec- 
ognizing the situation as it exists they 
spend a great deal of time and expend 
a tremendous amount of effort in try- 
ing to justify their position rather than 
trying to correct it. 

It is not so difficult to admit “I am 
wrong.” The intelligent person does 
just this and then she adds to her own 
stature by giving careful thought as 
to why she was wrong, she reviews the 
reason for her original decision and at- 
tempts to learn just why her reasoning 
was faulty. To insist that one is right 
when it is obvious to all that an error 
has been made is to lower one’s pres- 
tige and effectiveness as a leader re- 
gardless of the type of work being 
done. On occasion there is an honest 
difference in opinion and before any 
revision is instigated all differences 
should be carefully explored. If the 
administrator is right she should not 
deviate from her original position. 
But if she is wrong she should not per- 
mit her pride to lure her into an im- 
passe which creates ill will and as an 
end result causes her to lose some of 
her own self respect. And yet it is 
perfectly natural for us to resort to 
just plain stubbornness to win our 
point, but victories gained by the use 
of such tactics are often of short dura- 
tion. 

Without exception, those men and 
women who have won a certain 
amount of praise for the manner in 
which they administer their hospitals 
are the ones who readily and openly 
discuss their mistakes, not those which 
took place when they were novices in 
the field and somewhat insecure, but 
those they have made in the past week, 
the past month and the past year. 
Many of these same people are suc- 
cessful because they made mistakes. 
In trying to rectify their errors they 
of necessity had to absorb some in- 

(Continued on page 109) 
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TELEPHONES WILL BE RINGING 
. typewriters clicking off notices .. . 
. . . meetings will soon be called .. . 
Guilds and Auxiliaries are about to 


| launch another year. From all reports 

\ . . . newspaper clippings, newsletters, 

if reports given at the annual Hospital 

: Guild Day . . . much was accomplished 

to assist our hospitals during the first 

half of the year and there is every reason to believe that plans 

interrupted only by the summer season, when those engaged 

in this activity take a well-deserved rest, will soon be in full 
operation. 

IT IS URGED that each Guild appoint a representative to 

report its activities to the Central Office and send any newssheets 


that are published. 


* * * 


MISS BETTY KELLEHER, Public 
Relations Director for Providence Hos- 
pital, Mobile, Alabama generously of- 
fered (during the Hospital Guild Day 
sessions in Kansas City) to provide 
copies of radio scripts that had been 
prepared and presented in the interest 
of the nursing profession. They con- 
cern the spiritual aspects of nursing and 
are excellent for any promotion you are doing in this regard. 
Written by Sister Catherine of Providence School of Nursing 
faculty, they present such variety of titles as “In the Foot- 
steps of Christ,” “Beneath the Blue Mantle,” “In Love with 
Love,” ‘“'God’s Masterpieces,’ “Stepping-Stones to Heaven,” 
and others. Material regarding Future Nurses Club is also 
available. Suggestions for the Program Chairman to organize, 
as well as a model constitution and specific program sugges- 
tions, make this a “must” for you. There is no charge for 
these (including about 15c for postage, tho, would be ap- 
preciated). We highly recommend your writing Miss Kel- 
leher at Providence Hospital for the above. Request the 
Series of Radio Programs on the Spiritual Aspects of Nursing 
and Future Nurses Club. Even if you do not have any radio 
contacts, these can be presented at meetings or public gather- 
ings to advertise the need for recruiting in this most im- 
portant profession. 

FLOWERS MAY STILL BE BLOOMING in your back- 
yard and the youngsters still going on picnics and swimming, 
but we venture to remark that among the first items of business 
for your auxiliary will be planning your Christmas activities 
for the hospital. Let us know as soon as you can what is on 
your program so that our next issue of ALL ABOUT OUR 
AUXILIARIES can feature this for the benefit of all. 


* * * 


“KAE MILLER REPORTING FOR WAYS AND MEANS” 
. . . begins a report that could be from “Our Town’ and 
yours. It came to us from Mrs. LeRoy J. Miller, President of 
the Auxiliary of St. Vincent's Hospital, Montclair, New Jersey. 
The wholesome spirit of its presentation and the justifiable 
pride in achievement prompted us to include the report, in 
part. In one event or another this could be from your secre- 
tary’s files . . . but read for yourself . . . “This is my swan 
song as Chairman of Ways and Means for the past three 
years” (now serving as President) “and I feel more than a 
little sad when I think back on the pleasant times we have 
had together. I deeply regret giving up the chairmanship of 
Ways and Means; the work has been inspiring and very satis- 
fying and I think we may all be proud of our achievements. 
The following represents our projects for 1952-1953; some 
new ideas were initiated and some old ones repeated 
(there follows an account of events for fund raising—cake 
sale, annual bridge, luncheon and Chinese auction, cocktail 
party, Valentine bridge and St. Patrick’s party, a grab-bag 
and doll raffle, rummage sale, and buffet supper and square 
‘dance—totaling a bit more than $11,000). 

“IT HAS BEEN GRATIFYING,” the report continues, “to 
see the auxiliary growing in size. On Oct. 22 the Member- 
ship Tea was held—Mrs. Fleming graciously opened her beau- 
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tiful home to the auxiliary and friends. Three hundred per- 
sons attended and our membership chairman, Mrs. Hardt, 
reports that seventy-four new members signed up. A _ hearty 
welcome to these new members and we hope you have enjoyed 
our meetings and parties. 

“On Sept. 23 we held our Communion breakfast. Rev. 
Edward Fleming was guest speaker. Father Fleming's theme 
was ‘How the auxiliary women should try to be like our 
Blessed Mother.’ 

“November 4 was our second wonderful Day of Recollec- 
tion which was held at the Peter Claver Church. Mrs. Tietje 
was in charge of the luncheon and reports that one hundred 
persons attended. 

“December 8 the auxiliary was in charge of a reception for 
the nurses’ graduation which was held at the Nursery. 

“December 16 we took four of our sixty-five foundlings to 
the Newark Airport where they were entertained by Santa 
Claus, from the North Pole, N.Y. (a charitable group). Santa 
presented them with a large carton of toys, not only enough for 
the babies with us, but for every baby in the Nursery. 

“On May 2, His Excellency Archbishop Boland, Sister 
Clare and fourteen Hospital Board members attended a meet- 
ing and the auxiliary served a buffet luncheon after conducting 
business. 

“As May 10 to 16 was National Hospital Week, the auxiliary 
members were at the Nursery to take care of any visitors who 
had come for a tour. The nurses were in charge of this activity. 
On May 12 we held open house serving punch and cake to 
all the visitors and as May 15 was auxiliary day, we held our 
cake sale. On May 16 we served a buffet luncheon for all 
volunteer workers, and forty-seven attended. It was a lovely 
party and those present were the Gingham Girls, Junior and 
Senior workers at the Nursery, the auxiliary aides and the 
Red Cross nurse aides. 

“A busy but happy year for the auxiliary. Don’t you want 
to join in the volunteer work next year . . . send in your 
name and we shall be very happy to see that you are given 
work to do. Program planning starts very soon for the Fall. 
Project Committees will be meeting in June, so won't you 
send us ideas? . . Mrs. Miller closed with good wishes 
for a pleasant summer with fun and relaxation but the 
admonition to return in the fall full of new ideas and ‘‘just 
bursting with health to put us ‘Over the Top’ next year.” 


* * . 


The list of items for the gift cart and shop received from 
St. Vincent’s Hospital, Jacksonville, Florida is still available. 
Miss Irene Scanlon, Auxiliary Council member, prepared this 
for us, together with suggestions for establishing the shop and 
instructions for the conduct of the cart. Write to the Central 
Office for same. 

* * * 

Miss Anita Kopf, Assistant News Editor of HOSPITAL 
PROGRESS and Assistant Gray Lady Chairman at one of our 
hospitals here in St. Louis gave us this “Gray Lady’s Prayer” 
which we thought inspiring for the volunteers of our auxiliaries 
who serve the sick at the bedside— 

Dear God, as I don my cap of gray 

I ask of Thee to lead the way; 

And if my tasks be hard to do, 

Give me strength to see them through. 
Let every moment of my time 

Be blessed with helping others find 

A brighter side to every loss, 

And let me help them bear their cross. 
‘Put in my mouth the words to say, 

To drive their sick’ning fears away. 

If I can ease a soul in pain, 

Or make a sad face smile again, 

And teach the lame again to walk, 

Or sit beside their beds and talk. 

If I can see them gain each day 

In strength, and courage through my stay, 
And see them fold their hands in prayer 
And know that Thou are listening there, 
Dear God, then all I ask of Thee, 

Is just Thy instrument to be. 



















































The Clareian, the very clever Bulletin of the Auxiliary of 
St. Clare’s Hospital of Denville, New Jersey (You should 
really write to the editors, in care of the hospital, for a copy 
of the July issue, if you are interested in publishing a bulletin 
for your auxiliary) presents an interesting idea. Let us quote 
from a column: 


“In connection with the dedication of 
the shop (Gift—that is) we are plan- 
ning something very special. Sister 
Florina set the pattern with her parting 
gift avalanche for the shop. All mem- 
bers may have an intimate part in the 
beginning of the shop by continuing 
the SHOWER started by Sister Florina. 
In this way the shop will be completely 
ready for business when the hospital opens its doors for service. 
“There are linen showers, kitchen 
.. Showers and many other kinds of show- 
ers—but this shower is a SHOP SHOW- 
ER—a shower of gifts that may be sold 
to patients and hospital visitors. 

“So put on your thinking cap and 
enjoy the thrill of buying a present 
for the shop—or you may prefer to 
put some bills or coins in an envelope 
for use in the cash register—so there will be no delay in 
making change for those first exciting sales! 

“Wrap up your gifts—and we will open them after the des- 
sert hour. Save up your best oh’s and ah’s because it is going 
to be thrilling when we see our ‘wares.’ 


“Here are some shower suggestions: 


Toothbrushes Bed Jackets Mirrors 
Tooth Paste Pajamas Cold Cream 
Razor Blades Bobby Pins Combs 
Talcum Powder Toilet Soap Brushes 
Handkerchiefs Kleenex Stockings 
Perfume Sticks Crossword Books Note Paper 
Toilet Water Comics Books 
Baby Gifts: Caps Jackets 
Dresses Booties 
Cuddle Toys etc. 


or some $$$$$ and/or ccccccccc 
“From little acorns giant oak trees grow . . .” 


AND HOW IT GREW! 


“In the case of the MERCY MART 
it was a steady growth, beginning in 
March 1951, with a little gift cart 
making its rounds of the wards and 
catering to the needs of patients and 
visitors.” Thus reads the interesting 
article in SCOPE, the monthly house 
organ of Mercy Hospital, Baltimore, 
Maryland. “And how it grew!” .. . 
develops the theme. As the demand became greater and the 
merchandise was increased, the need was felt for a stationary 
spot to house the new wares. A counter “nook” became 
located outside the X-ray department and eager volunteers 
signed up to keep business going from 10 a.m. to 3 p.m. 
each day. As sales increased and more 
and more merchandise was added, an ex- 
perienced purchasing agent with a great 
love for Mercy and an abundant store 
of profit-making ideas was pronounced 
“manager”: Mrs. William McVey is a 
bundle of action. 

“Deciding the sun parlor outside the 

Coffee Shop would make an excellent 
spot for a larger and better gift shop, she obtained Sister Mary 
Veronica’s approval. The plans were drawn up and the 
carpenters began their work. Volunteers were recruited so 
that there would be two on duty from 10 am. to 4 p.m. 
and from 6 p.m. to 9 p.m. each day. 
“On May 2, 1953, the ‘open for business’ sign was hung 
on the new MERCY MART. A boon for personnel as well as 
visitors, it offers useful items such as Kleenex, cigarettes, gift 
cards, candy, magazines, toys . . . anything to save steps in town. 
“Another Auxiliary success, it augments other services of 
the volunteers and parallels the progress made by the Nurs- 
ing School Committee with the Nurses’ Inn, located on the 
first floor of the Nurses’ Home. 























THE NURSES’ INN 


Whether it’s spaghetti, cheeseburgers or banana splits you 
favor, the Nurses’ Inn is ready to serve you, and delightfully so. 


Originally designed to accommodate only the students who 
were in uniform and could not patronize local restaurants, the 
Inn has rolled out its welcome mat for visitors. A lot of changes 
have been made since opening day on March 12, 1952. Not 
only is there more variety and selection in food offerings, but 
the new equipment and brightly painted chairs provide an 
appealing get-together atmosphere. 


Under the direction of Mrs. Herbert W. Rutherford, Chair- 
man of the Nursing School Committee, the Inn’s smooth 
management ftom Monday through Friday may be credited 
to the hard work of the nursing committee of the Women’s 
Auxiliary and to members of the Student Council, who stay 
on duty from 7 to 10 in the evening. 

The reasonable -prices allow only a small amount of profit, 
usually $10.00 a month, to be added to the Treasury of the 
Student Council for the purchase of flowers, Mass cards and 
similar items. Once a year a young student nurse is sent as 
representative to the National Nursing Convention. 


Generous volunteer workers prepare 
“specialties” at home to be sold at the 
Inn. Not only do they donate these 
self-prepared dishes—they bring them 
to the Inn and even buy their own 
lunches! 

With so many enthusiastic volunteers 
eager to make a success of the growing 

1 project, and with occasional outside 
help (the Sewing Committee is donating a much-needed ex- 
haust fan) —success of the homey little Inn is assured. 


“Come on over,” is the enthusiastic invitation. “They've saved 
a place for you!!” 





* . * 


An interesting section of the Fourth Annual Report 1952- 
1953 of St. Catherine’s Hospital Auxiliary, Kenosha, Wis- 
consin concerns the Junior Auxiliary. Organized on August 5, 
1952 by Mrs. Richard Ashley, Mrs. Hubert Hasenberg and 
Miss Cathie McNamara with the cooperation of Mother Vincent, 
the Junior Auxiliary has assisted the Senior group in all its 
projects and has lent a helping hand to the Sisters of the 
hospital wherever and whenever needed. Twenty-six members 
contributed 568 hours of service from August 5, 1952 to 
May 3, 1953. They serve in many valuable ways—distributing 
mail, helping at the reception desk; they assist with the library 
cart and in the gift shop; they make favors and collect tickets 
at the dances; they decorate for bazaars and sew; scrap book 
making and poster making are their accomplishments too— 
just to enumerate some of their activities. They certainly enjoy 
their work and urge the Senior Auxiliary members to tell their 
daughters and granddaughters, relatives and friends about the 
Junior group. The minimum age limit is 16 years. Dues are 
very small, $1.00 annually. Two hours of service a month are 
required. Service awards are given at the end of 150 hours. 

DO YOU HAVE A JUNIOR AUXILIARY? Something 
worthwhile to think about if you haven’t. Mrs. Hubert Hasen- 
berg is President of the Senior group and Mrs. Martin Buntrock 
of the Juniors. They would be most happy to help you organize 
your teen-agers for this wonderful work. 


> 7 * 


Best wishes for the success of all your plans. The hospitals 
will be glad to see your smiling faces again! 


Ahead 


Secretary, Council on Catholic Hospital Auxiliaries 

















1. A BIG Armstrong 
H-H Baby Incubator. 


2. 4-compartment 
mobile Cabinet. 





3. 4 easy-opening, 
easy-closing, Hand 
Holes. 


4. Self-purging Nebu- 
lizer for water or 
detergents, such as 
Alevaire. 


5. Supersaturated 
atmospheres with or 
without Oxygen. 





6. 3-stage normal 
humidity reservoir. 


7. Slide opening for 
parenteral fluids or 
tube-feeding.- 


8. Additional direction- 
al-flow oxygen inlet. 


9. Metal-shielded 
F&C Thermometer. 


10. Adjustable, tilting, 
aluminum bed plate. 























11. Foam rubber mat- 
tress with Vinyl 
plastic cover. 


¥2. Automatic Fenwall 
Thermoswitch 
control. 


13. Emergency opening 
Top Lid of V4’’ safety 
glass. 


14. %4’’ clear Lucite ends 
and sides. 


15. Extra set of Vinyl 
plastic hand-hole 
sleeves. 


16. 2 pre-shrunk white 
duck weighing 
Hammocks. 








THE pe a H-H BABY INCUBATOR 
eLuxe Model Mark Ill. Backed by over 
19,000 Incubators’ worth of experience. 


A NEW 
HAND-HOLE BABY INCUBATOR 
AT A NEW LOW PRICE 


17. Big enough for a 25 
or 26 inch Baby. 


18. Rigid steel frame for 
strength and 
long life. 


All of the above, and 
more, ata new low price 
for a Hand-Hole Baby 
Incubator. Write for de- 
tails and prices. 









THE GORDON ARMSTRONG COMPANY, INC. : 


— JJ-1 Bulkley Building, Cleveland 15, Ohio 

Siete os in Canada by Ingram & Bell Ltd 

ontreal + Winnipeg - Calgary ° “Vanco 
ieee uver 
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PLANT 
y OPERATION 


..The Laundry 


Facts on Whiteness Retention 


HEN white cloth leaves the 

textile mill, it is really white 
due to effective bleaching work done 
at that time. As time goes on, the 
natural tendency of the cotton fabric 
is to turn back more to its natural faint 
yellowness. One of the big problems 
in all laundries is to handle the white 
loads in such a way that they will re- 
tain the whiteness of new cloth with- 
out damage of any sort to the fibers. 


Since hospital patients as well as 
hospital employees and _ executives 
seem to be more responsive to white- 
ness in the flatwork and uniforms, 
probably no class of laundries in the 
land are more concerned at the mo- 
ment with whiteness retention. 


“When the work isn’t white, it is, 
to some degree, gray,” said a hospital 
laundry manager in New York not 
long ago. “This gray cast of washed 
work takes the place of the yellowish 
cast the fabric is naturally inclined to 
take on as well as the white, the pure 
white, we want it to be. The first 
thing to realize when whiteness is re- 
duced is that grayness is increased and 
that this undesirable color is due to 
redeposited dirt there can be no ques- 
tion. 


The Cause: Redeposited Dirt? 


Well, redeposited dirt is responsible 
for most of the grayness trouble. How- 
ever, this year on two occasions we 
found undesirable grayness that 
seemed to resist all known treatment 
for the removal of redeposited soil. 
There seemed to be no response when 
treated for lime impregnations. Even- 
tually, it was decided in both plants 
that improper bluing methods were re- 
sponsible for the off-color. 


When bad bluing practice causes 
grayness, at first the appearance of the 
fabric indicates redeposited dirt. After 
several washings, however, the gray- 
ness getting worse all. the time, the 
grayness takes on a bluish grayness and 
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this is the tip-off. When any blue- 
ness appears in the gray cast we can 
forget redeposited soil, to some ex- 
tent at least. The job is to study the 
method followed in the bluing opera- 
tion, the kind of blue used, and any- 
thing else that might be associated 
with the final steps in the washing 
formula. 

If you visit a good many laundries 
in the course of a year, the fact will 
make itself known that nearly every 
one of the plants tend to develop a 
little different way of doing things. 
This is just as true of the bluing job 
as anything else. Due to the fact that 
so many laundry blues popular today 
are inclined to develop strong shades 
in acid baths, we find laundry workers 
adding a little acetic acid or some other 
mild sour to the blue bath. This di- 
rect addition of blue unites with a 
certain sour carry-over when the sour- 
bath precedes the blue. 

There seems to be nothing very ob- 
jectionable about this adding of mild 
sour or of bluing and souring in the 
same bath. Under certain very defi- 
nite conditions, nevertheless, the blue 
will change its work. It is intended 
to be a mere surface tinting. It may 
in fact under the conditions mentioned 
saturate into the body of the fiber and 
become technically a blue dye. When 
too much blue is used and the blue 
takes on the nature of a dye, there will 
be soon seen the bluishness of the 
gray cast we mentioned earlier. This 
is one of the problems that our best 
hospital laundries are beginning to rec- 
ognize for exactly what it is. 

In a letter from a California reader 
we read: “I believe the grayness pro- 
duced in white loads from bad bluing 
generally is a case of over-bluing. How- 
ever, it can be and doubtless fre- 
quently is due to running loads through 
the blue bath that are not ready for 
this final operation. I have myself 
seen blue used a number of times 
purely to cover up poor color.” 


In short, bluing is done only when 
the load is well washed, when the load 
is adequately rinsed. If we try to blue 
loads that contain dirt and perhaps a 
certain amount of soap and soda, we 
accomplish only a temporary cover-up. 
In due time we realize that this will 
only change a light grayness to a dark 
grayness. Under such circumstances, 
until a better washing formula is put 
in use, it would be much better to omit 
the blue bath completely. 


Bluing Practice Varies Locally 


You will observe in various laun- 
dries, various cities, and various lo- 
calities a variety of preferences regard- 
ing blue—some like a deeper blue 
than others, using more blue to each 
100 pounds of load. In some places 
we have seen a yellowish-gray cast 
to white work that had been washed 
many times. This indicates the use 
of too small amounts of blue. The 
bluish-gray tint just as surely indicates 
too much blue—and is the worst of 
the two undesirable conditions by far. 


We bleach to prevent white cotton 
goods from returning to their natural 
yellow tint. The blue helps correct 
the same tendency where the bleach 
is not completely effective in this di- 
rection. In the course of time, un- 
thinking washmen have come to re- 
gard the blue bath as the place to 
remedy all sorts of yellowing. There 
is where the practice of overbluing be- 
gins. At that point, the bluish-gray 
tint starts building up. 

“When I came to this job in 1947, 
the white work was in pretty bad 
shape,” said a laundry manager near 
Chicago when interviewed recently. “I 
think the bad deal began when the 
work was permitted to yellow from 
accummulated alkalinity—some good 
sheets and pillowslips looked so bad 
they were thrown away and reported 
stolen. Next—to overcome the tint 
so much blue was used that the shade 
turned to a funny-looking green. I 
never experienced anything like this 
job of correction.” 

As soon as all hospital laundry em- 
ployees are fully convinced that blue 
is not a cure-all for all sorts of yellow 
work, we will have accomplished the 
first big job. When they learn defi- 
nitely that all yellowish-to-brownish 
off-color of white work can be traced 
to one or more of five things, the sec- 
ond educational job can be regarded 
as completed. These five things are 


(Concluded on page 94) 
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because it Protects Longer! 


Famous self-polishing SUPER HIL-BRITE demonstrates 
amazing water-resistant features—proof of long wearing 
qualities, achieved by 100% use of highest grade imported 
Carnauba wax. So call a halt to inferior waxing with cheap 
waxes that contain brittle shellacs, varnishes, resinous ma- 
terials that “flake off” or build up to discolor the floor, 
require expensive strippings and frequent rewaxings. 
Switch to quality SUPER HIL-BRITE. Save three out of 
four waxings, get better looking floors, at the same time 
save your clean-up crew hours lost by unnecessary wax- 
ings and stripping. 


The Hillyard Maintaineer is 
“On Your Staff — 
Not Your Payroll” 
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Results of water-re- 
sistant tests at test- 
ing laboratories 
show: no wash-off 
loss; no dulling of 
gloss; Super Hil- 
Brite does not turn 
milky after 24 hours 
in a water¥ bath 
even after only 1 
hour of drying time 
Other waxes tested 
failed on one or 
more of these 
counts 


U/L approved “‘slip- 
resistant.” 


you less 


Find Out 


how to give your floors 
the SUPER 


HIL-BRITE beauty 


that lasts! 


Send for FREE 
HILLYARD BOOKLET 


Shows how SUPER HIL-BRITE's 
great water - resistance elimi- 
nates frequent waxings and 
strippings, saves maintenance 
costs for thousands of hospitals, 
schools, industrial, commercial 
and public buildings. 

Make these money-saving ad- 
vantages yours; send for Hill- 
yard's new SUPER HIL-BRITE 
folder ''Why Strip?" It's free 
on request. 
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HILLYARD CHEMICAL CO., St. Joseph, Mo. 


1] Write for Free Demonstration on Your Floors To- 
day. Show me how QUALITY SUPER HIL-BRITE 
Wax will reduce waxing frequency and costs. 
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The Laundry 


(Concluded from page 92) 


an iron build-up, an alkali build-up, 
under-bleaching, over-bleaching, and 
unsafe souring. 

If there is an iron build-up or an 
alkali build-up, the appearance of our 
hospital white work can be improved 
and eventually corrected by revised 
souring methods. Of the two, the iron 
build-up is the hardest to remove. Be- 
fore going too far or spending too 
much money, the laundry manager 
should ascertain what caused the build- 


up. In some cases, both iron and al- 
kali will share the responsibility. 

If there is under-bleaching or over- 
bleaching, a washroom test kit will 
give us the correct diagnosis. If the 
laundry has no washroom test kit, the 
bleach salesman will see that a test 
is made. A test will also reveal when 
too much sour is being used. Follow- 
ing the manufacturer’s directions is a 
fairly safe way to avoid this. 

We are anxious to retain the origi- 
nal whiteness of new goods. This is 
hard to do sometimes because white- 
ness is hard to see. Comparison with 


+ ALCOMOX Onccctte 





AVAILABLE IN 
Box of 3 tb. $1.95 
Carton (12 x 3 tb.) 

ea. 18.00 


Bag of 50 tb. .... tb. .40 
Drum of 100 tb. . tb. .40 
Barrel of 300 1b. .. 1b. .37 


and Outperforms 
all other 


HOSPITAL and LABORATORY 


DETERGENTS 


more varied jobs —— no matter 


Slightly higher 
on Pacific Coast 


how tough, and with amazing 
ease and safety. 


a 


ECONOMICAL Too —— Costs less 


Samples and literature 


immediately upon request. 


Dept. HP 10 


7 WETTING AGEN 
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Convince Yourself—Try it. 


ALCONOX 


DETERGENT. 


Here, in one compound you | 
have a completely balanced and 
homogenous blend of the finest 
cleansing agents that modern) 
science has yet produced. 


That is why ALCONOX will do. 


new goods will reveal how our eyes 


can deceive us. We have noted in a 
number of plants the use of a lump of 
carbonate of magnesia as a whiteness 
comparing standard. This costs little 
and can be obtained at the drug store. 
This is a chalk-like material that can 
be cut with a knife. It is apparently 
100 per cent white and while it may 
not be of service in the sense that 
running test bundles is—it is a nice 
way to see how white our finished 
white work actually is. 


Laundry Questions 


Question: We had a report from 
the laboratory on our whiteness re- 
tention. It was graded at 95 per cent. 


| Is this good or bad?—H.L., New York. 


Answer: It’s good. Some may 
grade a little higher, but 95 per cent 
is good. 


Question: 


The hospital superin- 


demain asks whether whiteness of over 
| 90 per cent could be guaranteed with- 


out shortening the life of the fabric 


| by using too much hypochlorite bleach. 


I doubt this very much. What do you 


| think?—J.LS., Fla. 


Answer: I think it could be done 


| with the right kind of personnel and 
the correct washroom control. 


Question: We have just a little 
iron in the water—H.L., Ill. 

Answer: We recommend using a 
rust-removing sour, a reasonable 
amount of which will control the situ- 


ation. + 


Nursing Service 


(Concluded from page 85) 


6. Helping personnel to work to- 


| gether in order to improve patient 
care. 


than 2'2 cents per gallon of ac-_ 
tive cleanser. 


7. Helping aides to overcome re- 


sistance to change. 


8. Promoting educational opportu- 
nities. 

For continued and effective progress 
the in-service training program for 
hospital aides depends on: 

1. Selection of qualified applicants. 

2. Continuity of instruction and su- 
pervision. 

3. Cooperation and understanding 


| of the professional nurse. 


The hospital aide, I believe, is a 
participant in one of the most reward- 
ing professions in human history—the 
care of the patient. +¥ 
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To “still” human motion...in black-and-white, 


or full-color photographs 


OW TO CAPTURE the significant details of gait, for example; 
how to photograph the tired, nervous or non-co-operative 
patient; how to get needle-sharp still photographs even when 
subject motion is a problem; how to get these photographs, black- 
and white or color, quickly, easily—without tiring the patient . . . 
Answer is provided by the Kodatron Studio Speedlamp. It 
gives ultra-fast lighting; is easy to handle; is cool, comfortable for 
the patient; economical to operate—peak consumption 500 watts 
on power unit during charging cycle only—about 10 seconds 
before each exposure. Delivers flash of great intensity and short 
duration assuring photographs—black-and-white or color—of 
depth and brilliance with no “motion” fuzziness. Price, $365, 
subject to change without notice. 


For further information see your photographic dealer or write: 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, New York 


Serving medical progress through Photography and Radiography 
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TREAMLINING the service of 
therapeutic diets involves, first, 
keeping the number of the therapeutic 
diets to a minimum, and second, serv- 
ing this minimum number of diets in 
the most efficient manner for a par- 
ticular institution. 

How can we keep our number of 
therapeutic diets to a minimum? It 
should be remembered that the thera- 
peutic diet is a modification of the 
normal diet, and it follows that one ob- 
vious first step is to make certain that 
the general diet in the hospital meets 
the normal needs of the hospitalized 
patient. This normal diet may then 
be modified either in consistency, in 
caloric value or in one or more constit- 
uents to suit the needs of the indi- 
vidual as indicated by the dietary pre- 
scription. 

Today we see few of the very re- 
stricted diets of former years. The 
trend also is away from the use of 
“special” foods. The term “special 
diet” today is a misnomer. This 
trend itself simplifies the service of 
the hospital diet. However, we find 
far more therapeutic diets listed in our 
manuals or files than are necessary. 
Count the number of diets used in the 
treatment of any disease. Look at the 
food listed on these diets. Basically 
the lists are the same. Why not make 
one diet do in place of five or six? 
Frequently elimination of superfluous 
diet lists is merely a matter of educat- 
ing the medical staff. 

If the number of therapeutic diets 
has been reduced to a minimum, there 
still are administrative problems to be 
solved. The much discussed trend is 
to eliminate a special kitchen for prep- 
aration and service of the therapeutic 
diets. It is the problem of each indi- 
vidual institution to determine where 
the modified diets are to be served. 


Adapted from an address delivered at the 
38th Annual Convention, Kansas City, 
May 28. 
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STREAMLINING the 


Therapeutic Dietary Service 


Sister M. Maximina, S.S.M. 
St. Mary‘’s Hospital 
St. Louis, Missouri 


The type of service, the number and 
qualifications of the dietary personnel 
all have a bearing on this matter. 
The question of the education of the 
student nurse may effect the decision 
in some hospitals. No matter from 
what point they are distributed, 
streamlining the service includes: 
proper planning, efficiency in prepara- 
tion, and adequate supervision. 

If the general diets are acceptable 
to the patients and planned to meet 
the normal dietary requirements few 
modifications are necessary. Therefore 
it is most desirable that the individual 
who plans the menus and supervises 
the preparing of the normal diet is one 
who has received some specialized 
training in working out adequate 
normal diets. 

Streamlining the preparation means 
avoiding duplications, such as_ the 
roast in the oven in the main kitchen 
and diet kitchen at the same time. 
How many different protein supple- 
ments are used in hospitals when non- 
fat milk solids do just as well? How 
many hospitals still strain fruit and 
vegetables for soft diets? And for all 
bland diets? 

Regardless of how the modified diets 
are distributed, adequate supervision 


is necessary. If they are distributed 
from a central location one dietitian 
may be able to provide this supervi- 
sion. If they are distributed from 
several different serving units one 
person may not be able to do the job. 
She must then train others to assist 
her. These may be members of the 
nursing personnel or food service su- 
pervisors. 

In addition to these two major fac- 
tors, cooperation is absolutely neces- 
sary. There must be cooperation 
among the various units of the dietary 
department and between the entire 
dietary department and the adminis- 
trator and the nursing service. 

In summary, the therapeutic diet 
service can be simplified. First of 
all the number of therapeutic diets 
must be kept at a minimum. This can 
only be done if the general diet in the 
hospital adequately meets the needs of 
the hospitalized patient. We must 
keep in mind that the therapeutic diet 
is a modification of the normal diet to 
meet the needs of the individual pa- 
tient. Secondly, the most. efficient 
service of the therapeutic diets in- 
cludes: a thorough study of the set- 
up of the specific institution; constant 
supervision; and cooperation. 


New Committee To Direct H.P. Dietary Department 


Following the recent resignation of Sister Mary Ethel, R.S.M., Our 
Lady of Mercy Hospital, Mariemount, Ohio, a new committee was organized 
to direct the editorial policy of this department in HOsPITAL PROGRESS. 


They are: 


Sister Mary Calvary, S.P., St. Vincent’s Hospital, Worcester, Mass. 
Sister Vincent de Paul, St. Joseph’s Hospital, Kansas City, Mo. 
Sister Margaret Gertrude, St. Joseph’s Hospital, Denver, Colo. 


These Sisters will share the task of presenting to H.P. readers informa- 


tive articles on dietary subjects. 


Contributions and questions can be sent 


to one of the Sisters or the Editorial Office of HOsPITAL PROGRESS, 1438 


South Grand Blvd., St. Louis 4, Mo. 
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Levugen 10% in Water is avail- 
able in 1 liter (1000 cc.) flasks, 
containing 100 Gm. of Levugen 
(Fructose, Mead), approximately | 
400 calories. 
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Levugen 10%* i 





(FRUCTOSE, MEAD) 


The advantages of fructose for intravenous infusion have long been 
recognized. But limited availability of pure fructose has prevented 
its general clinical use. Now, extensive research in carbohydrate 
chemistry by Mead Johnson & Company has resulted in a practical 
and economical method of producing pure fructose. As Levugen 10% 
in Water, it is available for intravenous use. 


Levugen ( Fructose, Mead !) can be infused much more 
rapidly than dextrose, with better retention and less 
disturbance of Muid balance. 


Since Levugen is removed from the blood very rapidly, it does not 
produce high hyperglycemic levels or spill over into the urine in 
significant amounts even when it is infused in fairly high concentra- 
tion. Levugen can therefore be given much more rapidly than dex- 
trose, with less loss of calories through glycosuria. A liter of Levugen 
10% in Water can be given in the same time as a liter of 5% dextrose. 


Clinical Advantages of Levugen 

@ More rapid provision of calories 

@ Less loss of calories through glycosuria 

@ More rapid formation of liver glycogen 

@ Less disturbance of fluid balance 

e Shorter infusion time, with less discomfort for the patient 
e Less time and trouble for hospital personnel 


can be infused more rapidly” 
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MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A, 





THE 
PHARMACY 








(TH the enactment of the Fed- 
eral Food, Drug, and Cosmetic 
Act in June, 1938, the protection pro- 
vided to the American public in the 
interest of health and welfare was im- 
measurably extended. For the first 
time, Federal legislation was directed 
to cover devices and cosmetics. It 
provided, among other things, for spe- 
cific labeling requirements for special 
dietary foods, and extended the control 
over drugs. Improvement of the qual- 
ity and maintenance of the nation’s 
foods and drugs, honestly labeled, was 
actively promoted. 

The Food and Drug Administration 
of the Department of Health, Educa- 
tion and Welfare is charged with the 
enforcement of the Federal Food, 
Drug, and Cosmetic Act, as well as 
four auxiliary statutes: the Tea Act, 
the Import Milk Act, the Filled Milk 
Act, and Caustic Poison Act. 


Organization Is Small 


In considering the activities of the 
Food and Drug Administration it 
should be recognized that the organ- 
ization is a relatively small one whose 
personnel numbers around 1,000 peo- 
ple. The majority of the staff, includ- 
ing about 210 inspectors, is trained in 
various phases of scientific work. The 
scientists are supplemented by ad- 
ministrative, clerical and custodial peo- 
ple and others in non-professional 
classifications. 

The offices of the Commissioner, 
Deputy Commissioner, two Associate 
Commissioners and their staffs serve 
to administer the several laws and con- 
cern themselves with new legislation. 
One of their most important functions 
is an advisory service through consul- 
tation and correspondence with manu- 


Adapted from an address delivered at 
the 38th Annual Convention, Kansas City, 
May 25. 
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The CONTROL of DRUGS 









Part I of a two-part article on the 
Federal Food, Drug, and Cosmetic Act 


Irvin Kerland, M.D., Acting Med. Director 


Food and Drug Administration 


Dept. of Health, Education, and Welfare 


Washington, D.C. 


facturers who desire to learn the law’s 
application to their products. 

Auxiliary to the office of the com- 
missioner are three related operating 
divisions. The Division of Field Op- 
erations is directly responsible for su- 
pervision of the field force and through 
daily contact maintains a uniform en- 
forcement program. The Division of 
Program Research is responsible for 
preparing programs of operations cov- 
ering all classes of products subject to 
regulation. This division evaluates the 
impact on public welfare of various 
types of violations and the amount 
of coverage to be accorded each proj- 
ect. The Division of Regulatory Man- 
agement is responsible for the collec- 
tion of the factual evidence required 
for preparation of cases likely to be 
litigated in Federal court and their 
presentation for trial. 

The Division of State Cooperation 
is responsible for close liaison with 
state and local food and drug officials 
in order to bring about uniform en- 
forcement on national and local levels 
as well as prevent duplication of regu- 
latory efforts. 


Eight Technical Divisions 

In addition to the administrative 
personnel in Washington, there are 
eight technical divisions. The Food 
Division deals with the development 
of scientific methods of food analysis 
and their application to law enforce- 
ment. It has extensive chemical lab- 
oratories for research, and plays a 
large part in developing information 
to be presented by the government at 
food-standards hearings. 

The Division of Cosmetics was set 
up in 1938 to handle problems deal- 
ing with the safety and labeling of cos- 
metics. It consists of two sections, one 
for cosmetic analyses and methods and 
the other for coal-tar dye certifications. 
The Act provides that coal-tar colors 


used in cosmetics, other than hair dyes, 
and coal-tar colors added to foods and 
drugs must be from batches certified 
by the Administration as harmless and 
suitable for such purposes. 

The Division of Pharmacology, one 
of the largest of its kind in the world, 
tests drugs requiring bio-assays, such 
as hormones and related substances, 
certifies insulin, and conducts phar- 
macological investigations as to acute 
and chronic toxicity of selected drugs, 
cosmetics, and new substances added 
to food. 

The Division of Microbiology is 
staffed with bacteriologists and micro- 
analysts who are concerned with the 
development of methods for detecting 
bacteriological pollution, filth, decom- 
position or other forms of adulteration 
in foods and drugs. Its antiseptics 
branch conducts research and anal- 
yses on products bearing antiseptic 
claims. 

The Division of Nutrition is en- 
gaged primarily in devising and con- 
ducting analyses for identification and 
potency determinations of vitamins 
and other nutritional factors by chem- 
ical, biochemical and biological meth- 
ods, as well as in evaluating claims 
made for this class of products. This 
division also conducts nutritional stud- 
ies of new ingredients proposed for 
use in foods. 

The Division of Antibiotics was es- 
tablished in 1945 when the Act was 
amended to include the certification 
of all penicillin and its products prior 
to distribution in interstate commerce. 
Such certification follows laboratory 
tests tO assure its potency, purity, and 
freedom from toxicity. The Act has 
been amended since then to require the 
same type of certification for strep- 
tomycin, Aureomycin, chloramphenicol 
and bacitracin. This division also con- 
ducts research dealing with new anti- 


(Continued on page 100) 
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A laboratory worker in the Antibiotics Testing Section at Lederle Laboratories 
prepares dilutions of AUREOmyYciN* Chlortetracycline for assay. This is one of the 
many routine tests which are performed to insure that the antibiotic conforms 
with Lederle standards. Lederle discovered and developed AUREOMYCIN. It is avail- 
able to hospitals in many varied and useful dosage forms. Lederle is one of the 
world’s largest and most extensive organizations for the development and prepa- 


ration of pharmaceuticals, biologicals, allergenic, diagnostic and vitamin products. 


*Trade-mark 


LEDERLE LABORATORIES DIVISION american Cyanamid company 30 Rockefeller Plaza, New York 20, N. Y. 
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The Pharmacy 


(Continued from page 98) 


biotics which may be proposed to be 
mixed with those subject to certifica- 
tion. 


Pharmaceutical Chemistry Is 
Newest Division 

The newest division, the Division 
of Pharmaceutical Chemistry, is re- 
sponsible for the development of the 
chemical and physical methods of test- 
ing drugs as well as for the accuracy 
of clinical thermometers and strength 


of sutures. Recently a physicist was 
added to this staff to broaden the regu- 
latory program in the field of medical 
devices. 

The Division of Medicine deter- 
mines the medical policy of the Ad- 
ministration in connection with foods, 
drugs, devices and cosmetics. This 
group reviews labels to detect false 
and misleading therapeutic representa- 
tions made for these various classes 
of products and evaluates the adequacy 
of directions for use and warnings 
against misuse and the safety of drugs 
and devices when used as directed. Ap- 
plications for the marketing of new 





B. F. Goodrich Koroseal _ 
sheeting and rubber products 


cosi no more yel save 
time and money 


ee make up quicker, easier, when 
you use lightweight Koroseal 
sheeting. This sheeting lasts longer, 
too. Tissue thin “Miller” brand sur- 
geons’ gloves stand repeated auto- 
claving, sort faster because of large 
numeral color coding. Yet these and 
other B. F. Goodrich products cost no 
more than lesser known brands. Try 
B. F. Goodrich products in any test— 
you'll find they save time and money. 


Koroseal sheeting and film 

Koroseal sheeting offers complete 
mattress protection, added patient 
comfort. Resistant to all mineral oils, 
alkalies, greases, ether, methyl and 
ethyl alcohol. Will withstand 5% 
solutions of phenol, repeated steam 
sterilization at 250°. 

Koroseal sheeting stores at room 
temperature, washes with warm soap 
and water. Will not discolor bed 
sheets. This sheeting comes sup- 
ported or unsupported in wide range 
of widths and gauges. 

Koroseal film is lightweight, water- 
proof, very pliable yet extra tough. 


| 


Ideal for pillow cases and mattress | 
covers and wrapping wet bandages | 
and packs. 


B. F. Goodrich “Miller” brand 
surgeons’ gloves 

Best quality glove. Made from 
natural rubber latex by Anode 
process. Tissue thin, even at finger- 
tips. Uniform gauge, no weakness 
between fingers. Full back, tapered 
fingers for comfort. Will stand re- | 
peated autoclaving. Color coded with 
large numeral markings front and 
back. Full range of styles and sizes. | 





Other hospital equipment 

Among the many items made for | 
hospital and surgical use are cathe- | 
ters, surgical tubes, Koroseal tubing, | 
ice caps, throat and spinal packs, 
molded and latex urinals, bulb goods, 
syringes and water bottles. | 

For Koroseal sheeting swatch book, | 
complete catalog or additional infor- | 
mation, write The B.F.Goodrich | 
Company, Dept. S-42, Sundries | 
Division, Akron, Ohio. 


Koroseal —Trade Mark Reg. U.S. Pat. uu. | 
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drugs, as defined in the Act, are care- 
fully reviewed in the new drug branch 
of the Division of Medicine in order 
to evaluate evidence presented to es- 
tablish their safety prior to interstate 


distribution. The veterinary medical 
branch of this division deals with the 
entire field of foods, drugs, and de- 


vices represented for use in animals. 


For the purposes of enforcement, 
the country is divided into 16 field 
districts, each of which maintains a 
laboratory and inspection staff, three 
subdistricts and 37 resident-inspector 
offices, thereby establishing offices in 
56 cities in the United States. Most 
of the approximately 27,500 samples 
of articles collected annually are ex- 
amined in the 19 field laboratories. 


Service Is Inexpensive to Public 


The 1952 appropriation granted to 
this Administration for its many and 
diverse services was $5,300,000, ex- 
clusive of certification services, which 
are paid for by the manufacturers. 
This represents an annual per capita 
cost of about 3.6 cents, a markedly 
inexpensive protective service for the 
American public. 


The Act among other things pro- 
hibits the introduction or delivery for 
introduction into interstate commerce 
of any food, drug, device, or cosmetic 
that is adulterated or misbranded; the 
adulteration or misbranding of any 
food, drug, device or cosmetic in in- 
terstate commerce; and the receipt in 
interstate commerce of any such ar- 
ticle that is adulterated or misbranded, 
and the delivery or proffered delivery 
thereof for pay or otherwise. Viola- 
tive goods shipped in interstate com- 
merce may be seized and the shipper 
may be prosecuted criminally or en- 
joined from further violations. These 
legal actions are brought in the Federal 
courts. In the case of seizure, the 
owner of the seized goods may allow 
them to go by default which results 
in either destruction or diversion to 
legal uses under court order; he may 
elect to ask the court to permit the re- 
lease of the goods under bond for re- 
labeling or other action which brings 
them into compliance; or he may deny 
that the goods are in violation and 
elect to go to trial. In the case of 
criminal prosecutions or injunction 
proceedings, if the defendant contests 
the action the case proceeds to trial. 


The salient requirements of the Act 
with respect to adulterations and mis- 
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branding of drugs are paralleled with 
respect to medical devices. Drugs 
must meet the following provisions of 
the Act: 

The article must conform to the 
strength, quality, and purity which it 
purports to possess; 

The labeling, including printed and 
graphic matter which accompanies the 
article, must be truthful and not mis- 
leading. Extravagant therapeutic rep- 
resentations made for various articles 
constitute a major problem under this 
section of the Act; 

The label must bear the name and 
address of the manufacturer, packer or 
distributor, as well as a statement of 
the quantity of contents. In this con- 
nection a note of caution should be 
stressed that the vendor of drugs be 
known to be reliable to the pharmacist 
and physician; 

The labeling must bear adequate 
directions for use. In the case of 
drugs sold for lay use, proper indica- 
tions for use must appear and full 
directions for such use must be sup- 
plied. In the case of drugs intended 
for use by man, the Act has been 
amended with respect to drugs to be 
used on prescription. 


Warnings Against Unsafe Use 


The labeling must bear warnings 
against unsafe use in those pathologi- 
cal conditions or by children where use 
of the drug may be dangerous to 
health, or against’ unsafe dosage or 
methods or duration of administration 
or application, in such manner and 
form, as are necessary for the protec- 
tion of users. Congress required spe- 
cifically that the labelings of drugs bear 
such warnings for their safe use by 
children. In this connection, because 
of reports in the medical literature, 
the Administration has recommended 
that the labeling of calcium salts for 
injection clearly display the warning 
that the drug should not be injected 
intramuscularly in children. All laxa- 
tives which act as irritants or stimu- 
lants to intestinal peristalsis, or both, 
should have warnings to avoid use 
when abdominal pains (stomach-ache, 
cramps, colic), nausea, vomiting or 
other symptoms of appendicitis are 
present. The warning should also in- 
clude a caution that frequent or con- 
tinuous use of laxatives may result 
in dependence. Mineral oil should be 
labeled to recommend use at times 
other than near meals, preferably at 
bedtime, and that it not be given to 
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infants except upon the advice of a 
physician. 

Recently a series of medical reports 
called attention to the dangers asso- 
ciated with excessive use of vitamin 
A. Although the beneficial effects of 
vitamins are generally recognized, not 
enough attention has been given to 
the harmful effects which may arise 
from their overdosage. In order to 
prevent injury from the prolonged ad- 
ministration of high-potency vitamin 
A to infants and young children, the 
Administration has recommended that 
the label bear a warning on concen- 
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trated vitamin A preparations (50,000 
Units/gm.) that the recommended 
dose not be exceeded except on the 
advice of a physician. 


How Hospitals, Physicians Can Help 


The warnings cited here have been 
selected from, and are exemplary of, 
the over-all advisory recommendations 
made to distributors in the interest of 
public welfare. In order to extend this 
protection, particularly in connection 
with new drugs and potent drugs used 
in hospitals, it would be extremely 

(Concluded on page 102) 
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The Pharmacy 


(Concluded from page 101) 


helpful if physicians and other respon- 
sible hospital authorities would send 
us reports of drug reactions which they 
encounter. The Act does not require 
reporting of drug injuries; however, 
voluntary submission of such informa- 
tion to the Food and Drug Adminis- 
tration would be invaluable, since 
other users may have had similar ex- 
periences and the aggregate of such 
findings could lead to significant and 


worthy preventive measures in the in- 
terest of the public health. 

Drugs must not be dangerous to 
health when used in the dosage or with 
the frequency or duration prescribed, 
recommended or suggested in the la- 
beling thereof. Drugs which supply 
effective doses of oil of chenopodium 
and are offered for sale directly to the 
public for worm infestations have been 
proceeded against routinely as danger- 
ous. Similarly, all other anthelmintics 
except crystalline hexylresorcinol and 
gentian violet have been viewed as too 
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washing, aging and storage deterioration. 


from your supplier. When next you order, 
specify RLP. Assure yourself of the finest 
pure latex laboratory and surgical tubings 
that it is possible to buy. 


likely to cause harm and have been 
limited to prescription use. 


Drugs containing narcotic or hyp- 
notic substances which have been 
found to be habit forming, or any 
derivative of such substances, must 
bear the label statement “Warning may 
be habit forming” in juxtaposition to 
the quantitative declaration of the 
drug. The list of such drugs includes 
barbiturates, chloral, cocaine, codeine, 
morphine, opium, and _paraldehyde. 
As previously stated all drugs in this 
category are prescription drugs. 

The label of non-official drugs 
(those not purporting to be US. 
Pharmacopoeia or National Formulary 
items) must bear the common or usual 
name of each active ingredient. Non- 
official drugs sold for prescription use 
only must bear a quantitative declara- 
tion of each active ingredient so that 
the professional user can evaluate the 
product with full information as to its 
composition. 
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(Concluded from page 83) 


tery of much information. “All of this 
is self-evident where information, sym- 
pathy and vision center on Christ. Ap- 
proach to His spirit broadens, it never 
narrows. Methods and standards are 
means not ends. They are the chan- 
nels by which love travels from soul 
to soul with judgment as its guide. 
No system will exhaust the spirit of 
Christ or place limits upon the range 
of His love. When we bring proper 
qualities of heart and intelligence to 
the science of Christian charity . . .” 
and I might add to the hospital, “all 
will go well.” 

Last Christmas, Our Holy Father, 
Pope Pius XII reminded us of the 
insidious complacency to the needs 
of our neighbor that may be dulling 
our social conscience. He points out 
to us that the law of charity cannot 
be fulfilled except in a personal way. 
We might paraphrase some of the re- 
marks of Our Holy Father in this way. 
A great temptation, in an age that 
calls itself social, is that when the poor 
man knocks on the door, people will 
send him away to another hospital 
or to another organization. Your 
worker ought to remember God’s Son 
who came in person to offer His help. 
This is the meaning of the message of 
Bethlehem. + 
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N 1948, Bill number 1702 was in- 

troduced to the New York Legisla- 
ture to “amend the education law in 
relation to licensing and regulating the 
practice of medical technology and 
appropriating money for the same.” 

Believing that this Bill was detri- 
mental to the practice of medical tech- 
nology in general, and to good patient 
care in particular, the Empire State 
Association,’ an affiliate of the Ameri- 
can Society of Medical Technologists, 
appealed to its committee on legisla- 
tion to undertake a thorough study of 
the problem. 

To insure complete geographic rep- 
resentation, the committee was en- 
larged to include members from vari- 
ous localities in the state. The origi- 
nal committee, being fairly new, had 
little better than minimum experience 
in legislative matters. The newer 
members were, for the most part, even 
more uninformed. Thus, some spent 
long hours in public libraries study- 
ing New York State Civics (most of 
us were not native New Yorkers—a 
very significant fact’); others were 
delegated to medical libraries to learn 
whatever they had to offer; still others 
were assigned to contact the various 
other auxiliary branches of the medical 
profession to inquire of their experi- 
ences. All of us were required to solicit 
the opinions of the medical technolog- 
ists in our localities in order to compile 
a representative list of private re- 
actions. We turned to our logical 
guardians and friends, the pathologists, 
whose sympathetic understanding and 
advice can never be adequately ap- 
praised or appreciated. In time, meet- 
ings were called to pool our findings 





*The Society was at that time not yet in- 
corporated and was named “The New York 
State Society of Medical Technologists.” 

*See No. 4 under “We are opposed to 
state licensing of medical technologists be- 
cause :”” 
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and plan our course of action. But be- 
fore we had time to begin to develop 
our plans, we learned that we were 
confronted with a “last ditch” situa- 
tion. Consequently, we were forced 
to appeal to our Congressmen, though 
we would have preferred to leave poli- 
tics entirely out of our procedures. To 
be brief, the Bill was killed in com- 
mittee—and our committee seemed to 
fall apart as quickly and completely as 
it had gone together. 

Convinced that the information we 
had gained with so much difficulty was 
much too valuable to remain uncom- 
mitted to paper, the writer undertook 
to compile, “A Few Reasons Why the 
Metropolitan New York Society of 
Medical Technologists Disapproves of 
State Licensure of Medical Technolo- 
gists.” Hence, the first list of eight or 
10 “reasons” is not original with this 
writer. It is the result of group study 
and thinking. 

In 1951, the A.S.M.T. requested the 
Empire State Association of Medical 
Technologists to participate in the 
legislative workshop at its 18th Annual 
Convention in Swampscott, Massa- 
chusetts.. As a result of increased 
knowledge and experience in this topic 
a few more “reasons” were added to 
the original list, and copies thereof 
made available to the membership. 
And the list keeps growing. 

In 1952, the hazards of state li- 
censure of medical technologists ap- 
peared to be increasing and multiply- 
ing in a few states. Because of the 
importance of the problem, it was felt 
that there was a need to notify unin- 
formed and unwary administrators and 





®°Written under the name of the local 
society because the writer was not the 
chairman of the legislative committee at 
that time, but was president of the local 
society. 

“The official paper was entitled “A Few 
Ideas On How to Proceed to Prevent Pas- 
sage of a Bill Introduced at Assembly.” 


technologists that “it can happen here.” 
The alert was sounded through the 
medium of this column.’ Because of 
the interest displayed in that article, it 
was deemed advisable to follow up 
with an article elaborating on our 
standpoint, in order to provide a more 
intelligent and comprehensive under- 
standing of the problem. This present 
article is the fulfillment of that idea. 


However, since the first draft of this 
present paper was written, the A.S.M.T. 
thought it advisable once again to dis- 
cuss in detail the pros and cons of state 
licensing of medical technologists for 
the benefit of those states who are still 
undecided. This was done during the 
legislative workshop at the 21st annual 
convention of the A.S.M.T. in Louis- 
ville, Ky., June 15, 1953. The rebut- 
tals to the pros of licensure, which the 
writer offered at the workshop, have 
therefore been affixed to this article. 

We say that we are opposed to state 
licensing of medical technologists be- 
cause: 

1. It is unnecessary because for more 
than 25 years the Registry of Medical 
Technologists, a committee of the Ameri- 
can Medical Association, has been success- 
fully functioning. The Registry sets the 
standards for training; examines; certifies; 
sets the code of ethics. In addition, it has 
prepared materials for recruitment and 
other important phases of the work, and 
continues to improve its services each year. 
State licensure could not possibly compete 
with such services. 

2. It is expensive. In addition to the 
individual’s present national, state and local 
societies’ dues, the technologists would have 
to pay an original fee either for examina- 
tion or waiver or reciprocity, plus an annual 
renewal fee. 

Also, boards to administer licensures 
must be financed by the profession in- 
volved. Hence, the general public, through 
additional patient fees or taxes, would have 
to bear this burden. 





“State Licensing of Medical Technolo- 
gists,’ HOSPITAL PROGRESS, January, 
1953, p. 88. 

(Continued on page 106) 
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Clinical Laboratory 


(Continued from page 104) 


In one state it was suggested that the 
technologists volunteer to devote necessary 
time and energies to examining, correcting 
and reporting examinations, etc.! 

3. It creates confusion by increasing the 
number and kinds of requirements and stat- 
utes to the already existing Civil Service; 
Veterans’ Administration; state and city 
laboratory; Registry, etc. 

4. It creates the problem of reciprocity. 
The citizenry of the U.S. move more and 
oftener than any comparative ethnic groups. 
Thus, laboratory workers would require reci- 


procity when moving from state to state. 


This is costly, time consuming. And, more 
serious, it is sometimes not granted. 

Besides, does not the rampant reciproc- 
ity which exists in other auxiliary fields 
of medicine belie the wisdom of state ex- 
aminations and augur favorably for na- 
tional certification? 

5. It is troublesome to the individual 
technologist, to hospital administrators, 
laboratory supervisors, doctor-employers, 
etc. Consider the work hours lost in one 
State in one year to the care of the sick in 
hospitals, to patients in diagnostic labora- 
tories, in research etc. by laboratory workers 
leaving to take the necessary state examina- 
tions. 
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6. It fails to provide any means for the 
necessary training to qualify; to improve 
the laboratory workers’ present training; 
their financial status or their working con- 
ditions. 

It lowers the standards below those 
set forth by the American Medical As- 
sociation, through the Registry, in a period 
when the tests have become so complicated 
that raising standards is being given serious 
consideration. 

8. National registration or certification 
has proved to be most desirable. Some 
ancillary branches of medicine are gradu- 
ally moving to change from state to na- 
tional certification. 

9. State licensure could be acceptable 
only if the requirements were exactly as 
now set forth by the Registry. However, 
no bill goes through the Assembly un- 
scathed. Congressmen feel duty-bound to 
alter it here and there. Hence, it suffers 
either from lowering standards or raising 
them to the detriment of everyone. 

10. State licensure tends to scare aspir- 
ants away from the field. Thus, where a 
scarcity of laboratory workers already ex- 
ists, a further scarcity is created and many 
dextrous and intelligent workers are de- 
prived of interesting and constructive em- 
ployment. 

11. Public health is endangered, due to 
the complications, expense involved, and 
time lost trying to add to, take from, 
or otherwise improve legislation. This 
is a particularly hazardous situation when 
one realizes that science is daily presenting 
new inventions and new techniques which 
constantly change our concepts, our pro- 
cedures and our standards. 

12. Job seeking is fostered with the 
passage of any law. This creates partisan- 
ship and hard feelings among professional 
workers. 

13. Jobs created by new laws are often 
much more numerous than necessary, but 
are an excellent means for rewarding polit- 
ical favorites. 

14. The already existing Medical Prac- 
tices Acts should regulate over medical 
matters, and not any new licensure laws. 

A number of reasons have been ad- 
vanced favoring state licensure. Here 


are Our answers. 

1. State Licensure would protect the 
general public. This is a fallacy. The 
general public cannot benefit from costly, 
troublesome un-ideal licensure of sub- 
standard laboratory workers. Not that all 
those who favor licensure are sub-standard 
laboratory workers. By no means. Many 
of them are excellent technicians with years 
of experience. But most of them fail to 
meet the minimum requirements recognized 
by the official medical organizations such 
as the A.M.A. and the College of Surgeons. 


2. State licensure would give the 
worker professional standing. This 1s 
false. First, one does not become pro- 


fessional because a law says so. State 
licensure is incapable of bestowing prfo- 
fessional standing. Professional standing 
must come from the highest authority 
within that profession—not from the law. 

Secondly, unless a laboratory worker 
measures up to the minimum standards 
set forth by recognized authorizing organiz- 


(Concluded on page 109) 
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Climcal Laboratory 
(Concluded from page 106) 


status of those who have achieved these 
standards. 

Those who advocate this are substituting 
“legal pressure for earned accomplish- 
ments.” 

3. State licensure would control com- 
merctal schools. This is utterly false. Laws 
which license medical technologists have 
nothing to do with controlling schools. 
Control of curricula would require a dif- 
ferent type of state board set-up. Besides, 
the control of curricula and of schools 
rightly belong to the heads of the profes- 
sion, not to the law, just as in the second 
instance stated above. 

4. State licensure would give prestige 
to the laboratory worker. This likewise 
is false. Prestige is not given to those 
who satisfy minimum requirements. You 
do not bestow prestige upon a dentist be- 
cause he has passed “State Boards.” You 
expect that much of him. Only when he 
has contributed something constructive to 
his profession over and beyond his mini- 
mum requirements, and only then, is he 
deserving of prestige. 

5. State licensure would permit indi- 
viduals to make more money by eliminat- 
ing present controls. This is true. Un- 
fortunately, all too true. By eliminating 
present controls which require a laboratory 
worker to promise that he will work only 
under the direct guidance of a physician, 
the law would be sanctioning thousands 
of individuals of divers degrees of train- 
ing to perform complicated tests on an 
unsuspecting public without the guidance 
of a physician. Think of the untold haz- 
ards this introduces upon sick people! 
There may be a rare Ph.D. who might 
without serious injury go along unsuper- 
vised by a phvsician for a period of time. 
But this is substituting the manual dexter- 
ity and experience of a technician for the 
clinical training and experience of a phy- 
sician. In every state of our country the 
physician is directly responsible for the 
care of his patient. Hence he must be 
given the authority to carry out this re- 
sponsibility. From this it follows that 
he is entitled to control the arts and sciences 
which are utilized by him or by his as- 
sistants in the diagnosis and treatment of 
his patient. In the final analysis it is the 
patient who must be given first considera- 
tion in this as in all decisions. 


And that, perhaps, is a good place 
to leave this discussion—with the pa- 
tient. It is our purpose, our only pur- 
pose, to serve God’s sick; and it is our 
firm conviction that state licensure 
is not in the best interests of the cause 
for which we labor. 
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Admuumistrative Forum 
(Continued from. page 88) 


formation not previously possessed. 
As a result, they can not only advise 
what should be done and why, but they 
have a first hand knowledge of what 
will not work and why. 

Recognizing and admitting mistakes 
with an intelligent approach can con- 
tribute far more to the development 
of a good administrator than hours of 
carefully scheduled conferences which 








HARSH 
CLEANERS DESTROY 










BRITEN-ALL 
PRESERVES 








| for TERRAZZO ano 


ALL OTHER FLOORS 


finest floors or 


are conducted in a routine fashion with 
the administrator acting as dictator. 


Profiting from Others’ Ideas 


Some years ago the administrator of 
a fairly large hospital was showing me 
“his” hospital and pointing out with 
a great deal of justifiable pride some 
of the innovations he had introduced. 
But whenever he paused to describe 
some novel way of doing things he 
would always add, I got this idea from 
such and such a hospital or from this 

(Concluded on page 110) 





Certain crystalline chemicals that 
are common ingredients of many 
detergents and powdered soaps 
can — through repeated use — 
severely damage terrazzo flooring. 


Be safe with Briten-All, the 


powerful but neutral cleaner with 
non-crystalline characteristics. 


Briten-All will not injure the 
floor finishes 







. . . Approved by the National 
Terrazzo & Mosaic Association 
and terrazzo contractors through- 
out the United States. 


Write Dept. CB for literature 
and complete product data. 


INCORPORATED 





4963 “MANCHESTER AVE. 
ST, LOUIS 10, MISSOURI 


109 





Admuuuistrative Forum 
(Concluded from page 109) 


or that administrator. At the end of 
the tour he very willingly admitted 
that he seldom had an original idea, 
but that he was always alert to what 
was going on about him. He frankly 
stated that he kept his position because 
he carefully investigated anything new 
with the attitude that it might be 
adaptable for use in the hospital that 
employed him. Whenever he felt that 


the idea was worthwhile he wrote the 
originator requesting permission to de- 
velop it to meet his own needs and he 
assured me that in his many years of 
experience he had never received an 
unfavorable reply. 

Was he atypical or are all hospital 
administrators receptive to new ideas? 
If they are not they certainly should 
be. Only a few are gifted with the 
ability to be original, the rest of us are 
merely members of the mob with out- 
stretched hands hoping to grasp some- 
thing that will prove of value. And 





Here’s a positive way to ease your kitchen 
help problems. 





Multiply their man-hours 


with STEAM-CHEF. 
STEAM-CHEF saves labor for 5 reasons: 


1. Your steamer is always ready to go. 


No waiting for water to boil. 


2. STEAM-CHEF cooks better and faster than boiling. Steam heat penetrates 
quickly, saving many minutes on each batch. 


3. Steam cooking is easier and more dependable. It eliminates “pot-watching”, | 


freeing time for other work. 


Steam cooking saves hours of time “pan-handling”. Fewer utensils to clean 


—and no scraping or scouring, since scorching is impossible in a STEAM- 


CHEF. 


5. STEAM-CHEF has large capacity. Cooking in larger quantities saves both 


time and fuel. 


Get all the facts about STEAM-CHEF 
smaller kitchens). 
sizes to fit your needs. 


Write for informative booklet 
“For Better Steaming”. 


THE CLEVELAND RANGE CO. 


“The Steamer People” 


3333 Lakeside Avenue @ Cleveland 14, Ohio 
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(heavy-duty) and Steamcraft (for 


Available for direct steam, gas or electricity—in 


Educational 24-minute sound, color 
movie. Gives dramatic steam cook- 
ing demonstration. Available on re- 
quest for showing to groups. 














| sive be detrimental? 





there is nothing wrong with that; if 
we give credit where credit is due 
there can be no serious objection to 
trying to utilize the product of some- 
one else's intelligence to smooth the 
path of those who follow. But some 
of us are unwilling to join the crowd, 
to admit that we need any help. What 
was good enough for my father is good 
enough for me is a philosophy that is 
fast disappearing. Once again, let's 
apply this test to those of our acquaint- 
ances who are good administrators. 
Are they receptive to new ideas, to 
new methods? The answer will prob- 


| ably be yes. 


Cannot this tendency to be progres- 
Of course, if 


carried to an extreme. No one need 


| immediately accept an idea merely be- 


cause it is new—that is not the point. 
But certainly every alert administrator 


| should recognize something as being 

new and should carefully evaluate it in 
| the light of situations and circum- 
| stances that surround her. 
| ing how careful consideration of one 
| suggestion will lead to a perfect solu- 
| tion of some problem that apparently 
| has little or no connection with the 
| original thinking. 


It is amaz- 


So without having defined the suc- 


\| cessful administrator, we have arrived 

| at two qualities which seem to pre- 
| dominate all others found in those who 
| have the confidence of their disciples, 


and without them it seems that any 
administrator of the complex unit that 
makes up our present day hospital is 
jeopardizing the goal she has set for 
herself: that of providing the best 
possible patient care.  ¥ 


(Continued from page 75) 


Sister M. Celeste Waynant, Blessed Mar- 
tin of Porres Hospital, Mobile, Ala. 

Sister Frederick Connors, St. Mary’s Hos- 
pital, Amsterdam, N. Y. 

Sister Jeannette Manseau, St. Louis Hos- 
pital, Berlin, N.H. 

Sister John Gabriel McPhee, Providence 
Hospital, Waco, Tex. 

Sister John Miriam, SS. Mary & Eliza- 
beth Hospital, Louisville, Ky. 

Sister M. Laurentina Thimm, Mercy Hos- 
pital, Oshkosh, Wis. 

Sister Louise Anthony Geronemo, Hos- 
pital of St. Raphael, New Haven, Conn. 

Sister Marie Celina, St. Paul’s Hospital, 
Vancouver, B.C., Canada 

Sister Marie Joseph, Hotel Dieu St-Val- 
lier, Chicoutimi, Quebec, Canada 

Sister Mary Annunciata Noonan, Mercy 
Hospital, Davenport, Ia. 


(Continued on page 112) 
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Lupton “Master” Aluminum 
Windows are available 
in two styles: 









































“Master” Casement Window 
with Open-in Ventilator at Sill. 
(Can also be furnished with 
fixed panel at sill.) 














“Master” Casement 
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Designed for their job... 


Ventilation at minimum cost is a 
feature of the new Bradley County 
Hospital, Cleveland, Tennessee. 
For construction savings, Lupton 
Architectural Projected Windows 
alternate with fixed glass panels. 
Result . . . rooms flooded with day- 
light, with ample ventilation pro- 
vided by the large central sections 
of the Projected Windows. Swing- 
ing out, they protect the openings 
from the weather, make ventila- 
tion possible at all times. 


Like all Lupton Steel or Aluminum 
Windows, the frames are sturdy 
and deep, for strength and long 
life. The hardware is trim and 
smooth, fits the hands and makes 
window operation easy. The lon- 
gevity and efficient operation of 
Lupton Metal Windows is no 


accident. Every Lupton Window 
reflects the experience and skills 
gained through over 40 years of 
designing and manufacturing 


metal windows. 


Lupton Windows are mass pro- 
duced. Costs are lowered through 
large scale production. Yet they 
can be custom-made, as it were, by 
adapting standard units to specific 
installations. The Lupton design 
staff is ever ready to help architects, 
contractors and builders to get the 
most efficient window at the most 
economical price. 


Building or remodeling? . . . check 
with your architect about Lupton 
Metal Windows or write direct 
for complete information. Lupton 
Windows are available from coast 
to coast in steel and aluminum. 


MICHAEL FLYNN MANUFACTURING COMPANY 
700 East Godfrey Avenue, Philadelphia 24, Penna. 


Member of the Steel Window Institute and Aluminum Window Manufacturers Association 


[UPTON 


~ METAL WINDOWS 





Bradley County Hospital, Cleveland, Tenn. Architect: Bianculli and Palm, Chattanooga, Tenn. Contractor: L. A. Warlick Contracting Co., Chatanooga, Tenn. 
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Sister Mary Athanasta Brune, St. Mary’s 
Hospital, St. Louis, Mo. 

Sister Mary Bernadine Watty, Holy Cross 
Hospital, Detroit, Mich. 

Sister Mary Fanahan Casey, St. Luke’s 
Hospital, Aberdeen, S. D. 

Sister Mary Lawrence Halligan, Mercy 
Hospital, Cedar Rapids, Ia. 

Sister Mary Liliose, St. Francis Hospital, 
Milwaukee, Wis. 

Sister Mary Linus, St. James Hospital, 
Butte, Mont. 

Sister Mary Louise Hansberry, Detroit, 
Mich. 





Here’s the easy, 
low cost way to 


Greater Hospital 


Income 


To invest a little and gain a lot, hospitals 
from Maine to Hawaii are turning to Judd 


Cubicle Equipment. 


Sister Mary of the Assumption, Hotel 
Dieu, Kingston, Ontario, Canada 

Sister Mary Veronica Daily, Mercy Hos- 
pital, Baltimore, Md. 

Sister Mary Visitation, St. Mary’s Hos- 
pital, Waterbury, Conn. 

Sister M. Pauline Schneweis, 
Heart Hospital, Lamar, Colo. 

Sister Phillippe de Cesaree, Notre Dame 
Hospital, North Battleford, Sask. 

Sister Rose Campbell, St. Elizabeth Hos- 
pital, Yakima, Washington 

Sister Rose Marie Bierschbach, St. Mary’s 
Hospital, Pierre, S. D. 

Sister M. Vincent Mullins, St. Catherine’s 
Hospital, Kenosha, Wis. 


Sacred 






Judd Curtains — choose Sanfor- 
ized Jean cloth, Twill cloth or 


Fibreglas (flame-proof, mildew 
proof. No ironing, just wash and 
hang). All available in white or 
restful pastels. Rust-proof metal 
grommets machined in top hem at 


Sister Mary Margaret Clifford, St. Bene- 
dict’s Hospital, Ogden, Utah 

Sister M. Virgine Wottle, St. Mary’s Hos- 
pital, Hoboken, N.J. 

Kenneth F. Wallace, Tulsa, Okla. 


Nominees 


Sister M. Adelaide Krummert, St. Eliza- 
beth Hospital, Youngstown, Ohio 

Sister Alice Marie, St. Anthony's Hos- 
pital, Chicago, Ill. 

Sister M. Anne Roberta Callahan, St. 
Francis Hospital, Poughkeepsie, N. Y. 

Sister Antonius Kennelly, St. Joseph's 
Hospital, St. Paul, Minn. 

Sister M. Baptista, St. Joseph’s Riverside 
Hospital, Warren, Ohio 

Sister Carlos McDonnell, Hotel Dieu, 
New Orleans, La. 

Sister Cecile Audibert, Hotel Dieu, Sorel, 
Quebec, Canada 

Sister Cecilia Dunleavy, St. Mary’s Hos- 
pital, Saginaw, Mich. 

Sister Charles Regina Straub, George- 
town University Hospital, Washington, 
D:c. 

Sister M. Columban Broderick, St. Mary’s 
Hospital, McAlester, Okla. 

Sister Dorothy Imelda Reece, St. Vin- 
cent’s Hospital, Toledo, Ohio 

Sister M. Eucharia Malone, St. Joseph's 
Hospital, Phoenix, Ariz. 

Sister M. Fabian Hess, Providence Hos- 
pital, Columbia, S.C. 

Sister Frances C. Kerr, Notre Dame de 
Lourdes Sanatorium, Vallee Lourdes, N. B., 
Canada 

Sister Helen Eugene Walliams, Corwin 
Hospital, Pueblo, Colo. 

Sister M. Henrietta Gorris, Mercy Hos- 
pital, Canton, Ohio 

Sister Lucille Moran, De Paul Hospital, 
Norfolk, Va. 

Sister Margarita Maria Hernandez, Santa 
Teresita Hospital, Duarte, Calif. 

Sister Marie LeGras Byrne, St. Vincent's 
Hospital, Harrison, N. Y. 

Sister Marie Reparatrice, St. Luke’s Hos- 
pital, Pittsfield, Mass. 

Sister Mary Albert Linnemann, Mercy 
Hospital, Hamilton, Ohio 

Sister Mary Alberta Meagher, St. Joseph's 
Infirmary, Houston, Tex. 

Sister Mary Alexine Hollenback, St. 
Ann’s Hospital, Anaconda, Mont. 

Sister Mary Avitus Ryle, St. Joseph's 
Infirmary, Houston, Tex. 





The investment? Send us a rough dimen- 
sional floor plan and we'll send you, free, 
an approximate installation estimate. 

The gain? Some hospitals have doubled oe ae 
their bed capacities with Judd equipment, 
making pleasant semis from private rooms, 
utilizing sun porch, ward and corridor space 
efficiently — with complete privacy assured. 

Whether you're building or modernizing, 
you owe it to your board to have our low- 
cost estimate. 


6° intervals, Sister Mary David Irwin, St. John’s Hos- 


pital, Santa Monica, Calif. 

Sister Mary Elizabeth Berry, Providence 
Hospital, Detroit, Mich. 

Sister Mary Emerita Mullins, St. Mary's 
Hospital, Texarkana, Ark. 

Sister Mary Evangelist Davis, George- 
town University Hospital, Washington, 
Dic. 

Sister Mary Fanahan Casey, St. Betr- 
nardine’s Hospital, San Bernardino, Calif. 

Sister M. Ferdinand Giersch, St. John’s 
Hospital, Salina, Kan. 

Sister Mary Jude McKeough, St. Joseph 
Hospital, Albuquerque, N. M. 

Sister Mary Madeleine Forcier, St. Fran- 
cis Hospital, Hartford, Conn. 


Exclusive Judd Corner Fixture 
— curtains travel quietly on fibre 
wheels along sturdy brass tubing, 
1” O.D., heavily plated chromium 
over polished nickel. Chrome satin 
finish also available if desired. 





Cubicle Curtain Equipment 


H. L. JUDD COMPANY 


_ Hospital Division . . . 87 CHAMBERS STREET, NEW YORK 7 Sister Mary Nora, Queen of Angels Hos- 
737 Beaubien Street, Detroit 26 * 3400 N. Western Avenue, Chicago 18 pital, Los Angeles, Calif. 
3300 Leonis Boulevard, Los Angeles 11 : | (Concluded on page 114) 
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WYANDOTTE 


CHEMICALS 


Machine dishwashing with SALUTE, at Al Green’s 
Willow Run Restaurant at Willow Run Airport. 


“Wyandotte SALUTE puts 
the SPARKLE in dinnerware” 


—says Al Green 


Al Green, famous Grosse Pointe res- 
taurant owner, operator of industrial 
and airport restaurants, caterer to air- 
lines, adheres to rigid standards of 
sanitation in washing dishes and in 
maintenance cleaning. 


Mr. Green has been a user of Wyan- 
dotte products for many years. He 
knows Wyandotte’s background (63 
years’ experience, unexcelled facilities 
for manufacture and research) . 


“Wyandotte’s Satute does a good 
job for us,” says Mr. Green. “It was 
designed specially for machine dish- 
washing in restaurants 
like ours. It gives us a 
THE better wash on all our 
WORLD 


CLEANING 
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dishes, keeps china and _plasticware 
clear and stainfree, does an excellent 
job on silver, and makes everything 
sparkle. Not only that—we find that it 
keeps our machine free from scale and 
film, and a little of it goes a long way. 


“At present, we are buying 10 other 
Wyandotte products in addition to 
Satute, because we find our use- 
cost is lower than with other products.” 


If you wash by machine, it will pay 
you to investigate and use Wyandotte 
Satute. Neosups* — Wyandotte’s 
special product for hand dishwashing 
—offers you equally important advan- 
tages. Try it! It is rapidly soluble, effec- 
tive in both hard and soft water. 





rf 


Al Green 


Forms lavish suds, makes water wet- 
ter. It leaves china, glass and silver 
free from streaks and spots, and it’s 
easy on the hands. Ask your jobber for 
Wyandotte products . . . and save! 
Wyandotte Chemicals Corporation, 
Wyandotte, Michigan. Also Los An- 


geles 12, California. 
*REG. U.S. PAT. OFF. 


yandotte 
CHEMICALS 


Helpful service representatives in 138 cities 
in the United States and Canada 


Largest manutacturer of specialized cleaning products for business and industry 
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Sister Mary of the Precious Blood, Holy 
Name of Jesus Hospital, Gadsden, Ala. 


Sister Mary of the Trinity, St. Martha’s 
Hospital, Antigonish, N.S., Canada 


Sister Mary Paschal, St. Francis Hospital, 
Buffalo, N. Y. 


Sister Mary Rosalia Fried, Mercy Hos- 
pital, Oklahoma City, Okla. 


Sister Mary Sylvester McGowan, St. 
Mary’s Hospital, Grand Junction, Colo. 


Sister Mary Thomas Zinkland, Mercy 
Hospital, Baltimore, Md. 

Sister Mary Vivian McAfee, St. Mary’s 
Hospital, Pueblo, Colo. 


odern 


Sister Miriam Dolores, St. Joseph’s Hos- 
pital, South Bend, Ind. 

Sister Patricia Ann Mulhern, St. Joseph's 
Hospital, Syracuse, N. Y. 

Sister M. Pia Polke, St. Vincent Pallotti 
Hospital, Morgantown, W. Va. 

Sister Rachel Tourigny, Hopital Mais- 
sonneuve, Montreal, Quebec, Canada 

Sister Regina Helen, St. Vincent’s Hos- 
pital, New York, N. Y. 

Sister Ruth Halberstadt, St. Mary’s Hos- 
pital, Rochester, N. Y. 

Sister Scholastica Atzel, City Hospital, 
Mobile, Alabama 

Sister M. Theodefrida, Sacred Heart Hos- 
pital, Allentown, Pa. 

Sister M. Verenice, St. Joseph’s Hospital, 
Flint, Mich. 


~--compact...dependable... 


SAVES TIME! 


Nurses can save many steps and serve 


patients faster, where a Faraday 
Phonacall System is used. Phonacall 
eliminates time-consuming trips to 
answer simple requests—introduces 
new efficiency. 

Phonacall is designed especially for 


hospital service—and each system is 


individually planned to best serve the 
hospital where it is installed. Write 
for further informaiion. 
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STATION CONTROL UNIT 






e Complete volume control— 
for both talking and listening. 

e Push-button control, Easy 
to operate. 

e Equipped with both audible 
and visual signal. 

e Compact. Uses minimum 
desk space. 

e Distinctive, durable, 
hammer-tone gray finish. 








HOLTZER-CABOT FARADAY STANLEY & PATTERSON 


CONSOLIDATED BY: 


SPERTI FARADAY IG. soean. men 


BELLS - BUZZERS - HORNS - CHIMES - VISUAL & AUDIBLE PAGING DEVICES AND SYSTEMS 
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Medical Records 


(Concluded from page 87) 


pens to obtain a bill from the hospital 
may send it into the company and is 
then paid directly. Later—sometimes 
much later—the hospital sends in a 
bill and finds that the patient has al- 
ready collected the money. When we 
explore the reasons for such tardiness 
on the part of the hospital, we often 
find that an incomplete medical rec- 
ord has been holding up the process- 
ing of the patient’s account. 
Undoubtedly, full cooperation will 
not be forthcoming without previous 
understanding of the problem by all 
concerned. Perhaps orientation ses- 
sions would prove helpful in portray- 
ing the total situation to all hospital 
personnel, particularly those in nurs- 
ing service, business office, admitting 
office and medical record department. 
Let the medical staff know the facts 
relating to the cost of care in their 
hospital, the essential elements of 
third-party systems, and the extent of 
financial loss to the hospital and pa- 
tient contingent on an accumulation 
of incomplete medical records. The 
effect of such a presentation may well 
be an effective staff-sponsored program 
for the completion of those all-import- 
ant and ever-present medical records. 
Then indeed we can say with a greater 
degree of accuracy that our medical 
records are kept “for the benefit of the 


patient.” + 


Nursing News 


Does Your Scholarship 
Fund Need a Boost? 

In the news recently were these ex- 
amples of financial aid for student 
scholarships. Mount Carmel School 
of Nursing in Pittsburg, Kansas put 
on a drive for scholarship funds in con- 
nection with their golden anniversary. 

St. Joseph’s in Paterson, New Jersey, 
sponsored a benefit pop concert featur- 
ing Constance DiGiacomo, a member 
of the Metropolitan Opera Company 
and a native Patersonian. 

St. Mary’s, Passaic, New Jersey, 
awarded two three-year scholarships 
which are the gift of the Passaic 
County Medical Auxiliary and a hos- 
pital guild. The School of Nursing 
alumnae donates two partial scholar- 
ships. 

(Concluded on page 117) 
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Belmont Hospital at height of fire 


What fire? You mean you didn’t read about it? 
How it started by spontaneous combustion — just 
as do many tragic hospital fires. 

Only —and this is why you may not have seen 
the news item—the fire at McLean Hospital in 
Belmont, Mass., set off a Grinnell Automatic 
Sprinkler System. One sprinkler head extin- 
guished the flames before the Fire Department 
arrived. Patients were unaware of the blaze and 
the damage was slight. 

Grinnell Sprinklers stop fire at its source, when- 
ever and wherever it may strike, night or day, 
automatically. 75 years experience proves this. 








Manufacturing, Engineering and Installation of Automatic Sprinklers Since 1878 


Consider the cost of fire . . . in terms of lives lost; 
property damaged; records ruined. Then ask 
yourself whether you can possibly afford NoT 
to fully safeguard your hospital against the ever- ’ 
present danger of fire. 


The time to act on Grinnell Protection is now — 
before fire strikes — burning you out, or crip- 
pling your hospital. The irony of it is, if you 
have fire insurance, you're probably paying for 
Grinnell Protection anyway. So why not have it! 
Grinnell Company, Inc., Providence, R. I. 


GRINNELL 


FIRE PROTECTION SYSTEMS 
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EADERSHIP 


@ superior fabrics 

@ quality tailoring 

@ competitive prices 
e@ dependable delivery 


For Complete Details and Free 
Catalog, write to: 


BRUCK’S 


CHICAGO @ DETROIT @ PITTSBURGH 


> 


387 Fourth Avenue 
New York 16, N. Y. 





BRANCHES: 








Simple, Safe, Efficient 






EMERSON RESUSCITATOR — 
Protector of lives, great and small. 


EMERSON CO. 


Cambridge 40, Mass. 


J. H. 


22 Cottage Park Ave. 











There’s Nothing Like 
a Good, Hot Cup 
of Coffee 





~-.and no other food cart 
keeps if hot like Meals-on-Wheels 


Nothing — but nothing! —beats a good 


But it's got to be hot to be yood! For 


its food —and particularly by that es- 
sence of excellence, his coffee. 


The MEALS-ON-WHEELS system posesses 
an unmatched ability to provide of 
point of service not only hot coffee 
(kept at a constant 185°), but cool, 
crisp salads... hot, succulent meats and 
vegetables ... savory soups...cold, re- 
freshing desserts...and firm but 
spreadable butter. Model 18-D (left) — 
using standard dinnerware and trays — 
delivers 18 appetizing, femperature- 
right meals at less than 1 minute per 
patient, 


—WRITE FOR INFORMATION 10-> [fpf on-Whe 








1734 OAK— KANSAS CITY, MO. 
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cup of coffee to make one's spirits soar. | 


more often than not, a patient judges | 
his hospital by the flavor and savor of | , 
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@ ALL OF YOUR BOOKS FROM 
ONE SOURCE 


@ A DEPOSITORY FOR 
ALL PUBLISHERS 


@ SAVE TIME, EFFORT, 
HANDLING, MONEY 
Our specialty is supplying schools of nursing with books. 
We pride ourselves on our facilities to serve them with 
our large stocks. We carry at all times a complete assort- 
ment of all medical and nurses’ books of all publishers. 

When you buy your text and supplementary books 
from one source, your bookkeeping is simplified—only 
one account need be carried. Regular publishers’ school 
of nursing discounts are allowed on these orders. We'd 
like to serve you in every possible way. 


WE PAY delivery charges on all hospital orders. 
ILLINOIS MEDICAL BOOK CO. 


Department HP—114 W. Chicago Ave., Chicago 10, Illinois 
Edward T. Speakman, President 
We can supply any book published! 










| ILLINOIS MEDICAL BOOK COMPANY ] 
114 W. Chicago Ave., Chicago 10, Ill. 


Please mail me, without any obligation on my part, your]Q ; 7 I 
Catalog of Nurses’ and Medical Books, postage paid. iaialadas i 
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Nursing News 
(Concluded from page 114) 


The Bishop DeGoesbriand Hospital 
Aid contributes a $500 scholarship 
tund for the school of nursing in Bur- 
lington, Vermont. 


Recruitment—Family Style 


From Belleville, Illinois, Grand 
Rapids, Michigan and Dayton, Ohio 
come stories of whole families of 
nurses. 

All six members of the John Sor- 
kach family, Belleville, Illinois, have 
been attracted to nursing. Mr. 
Sorkach has been a male P.N. at St. 
Elizabeth’s Hospital, Belleville, for 23 
years. Mrs. Sorkach, a P. N. at the 
same hospital, hopes to enroll in St. 
Joseph’s School of Nursing, Alton, this 
fall along with her youngest daughter, 
June. The oldest daughter, Mrs. Nor- 
man Heim, is an R.N. on the staff of 
St. John’s Hospital, Springfield, Il- 
linois. A third daughter, Mary Ann, 
is a senior student at St. Joseph's, Al- 
ton. And John, the sixth member of 
the family was a student at St. Joseph’s 
prior to entering the Marine Corps 
medical unit. 

In Grand Rapids, Michigan, 91-year 
old John Burdick boasts of a daughter, 
two daughters-in-law, and four grand- 
daughters who are R.N’s, all but one 
of whom are graduates of Mercy Cen- 
tral School of Nursing, Grand Rapids. 
A fifth granddaughter is in her first 
year at Mercy Central. 


In Brief 


Sister Mary Philomene, S.P.S.F. has 
been appointed director of St. Francis 
School of Nursing, Columbus, Ohio. 
The former director, Sister Mary 
Theresa, S.P.S.F. has been named su- 
perior of St. Francis Hospital, Cincin- 
nati. 

Sister M. Leona, S.S.J., formerly as- 
sociated with Mount Carmel Hospital, 
Pittsburg, Kansas, is the director of 
the department of nursing at St. Mary’s 
of the Plains College, Dodge City, 
Kansas. Sister Leona is serving her 
second term as president of the Kansas 
State Nurses’ Association. 

Miss Laverne Price of Salt Lake City, 
Utah, is the first negro nurse to gradu- 
ate from a school of nursing in that 
state. A member of the 1953 gradu- 
ating class of Holy Cross School of 
Nursing, Salt Lake City, Miss Price 
plans to continue her studies at Loretto 
Heights College, Denver. 
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St. Marys School of Nursing, Ro- | 
chester, Minnesota, has received a | 
bronze, life-sized statue of Edith Gra- | 
ham Mayo, known as Rochester's first | 
trained nurse. Mrs. Mayo taught nurs- 
ing to the five Sisters of St. Francis | 
who were sent to Rochester in 1889 to 
open St. Mary’s Hospital. 


Sisters of Charity of St. Elizabeth 
Open P.N. School 


New Jersey's first Catholic School of 
Practical Nursing opened recently at 
St. Vincent’s Hospital, Montclair, New 
Jersey, conducted by the Sisters of 
Charity of St. Elizabeth. Sister Cecilia 
Bernard is the director of the school. | 

Even before the first classes had been 
admitted a scholarship fund for the 
practical nurse school was in prospect. 
The initial gift came from Sister Mar- 
iam Thomas, administrator of Good 
Samaritan Hospital, Suffern, New 
York, which is also conducted by the 
Sisters of Charity. y+¥ 


« ° ° 


Medico-Moral Problems 
(Concluded from page 81) 


more. For those who are interested in 
reading more on this subject, I would 
highly recommend The New Eucharis- 
tic Legislation, by John C. Ford, S.J. 
(P. J. Kenedy and Sons, New York, 
1953. $1.50.) This book contains 
the original Latin texts of the new 
legislation, an English translation of 
the texts, a stimulating and enlighten- 
ing commentary on the documents, and 
some brief summaries that are very 
useful for confessors, religious teachers, 
catechism teachers, and parish priests. 

It may be noted that I have said 
nothing about canon 858, §2. It seems 
probable that this paragraph has been 
abrogated, but this is not yet certain. 
Generally speaking it would no longer 
be useful because the new concession | 
for the sick is much wider. On two 
points, however, this canon would 
offer greater advantage than the new 
legislation: first, it does not seem to | 
throw the same emphasis on the need 
of having a confessor’s approval; and 
secondly it does not exclude the use 
of alcoholic beverages. 

Finally, I should note that the quo- 
tations from the official documents 
that I have used in this article are 
taken from the translation made by 
Father Cyril Vollert, S.J., and published | 
in Review for Religious for March, | 
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ILLINOIS 


St. Francis Hospital, Litchfield 


Next month it will be 78 years since 
three Sisters of the Hospital Sisters of 
the Third Order of St. Francis arrived 
in Litchfield to do home nursing. 
Within a few months of their arrival 
in November, 1875, they had estab- 





lished their first hospital in a frame 
structure. 

Construction on the first wing of the 
present hospital began in 1891, and 
the two-story brick building with fa- 
cilities for 20 patients was completed 
and opened that same year. 

The original wing and its equip- 
ment have been expanded into the 
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helping Bethesda Hospital 
improve service .... cut costs 


* Bethesda Hospital patients have better food service . . . hotter, 
more attractive food at the bedside . . . since the recent food service 
reorganization in which Van assisted. Two kitchens were consoli- 
dated into one. Centralizing tray service and installing the conveyor 
effected amazing economy. 


* Superintendent Brett estimates conservatively that personnel sav- 
ings have cut overall food service costs 25%! All new equipment is 
shining stainless, assuring savings in upkeep for years. It is under- 
standable why Betheda Hospital has been a steady Van customer 
for more than quarter of a century. In fact, repeat customers have 
been a Van tradition for more than a century. 


* If you have food service equipment needs . . . new, expansion or 
modernization such as Bethesda’s . . . it will pay you to call Van. 
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present modern hospital which in- 
cludes three new wings, the addition 
of a third floor, complete surgical facil- 
ities, blood bank, X-ray department 
and maternity ward. 

In 1906 the hospital added the oper- 
ating rooms and elevator at a cost of 
$20,000. Construction was completed 
on the third floor in 1913, and in 1923 
the chapel, a girls’ home and convent 
were constructed at a cost of $123,543. 

The last addition was completed in 
1931 and included a lobby, new offices 
and elevator. The blood bank was 
opened in 1948. 

The Sisters still carry on the original 
program of home nursing, although 
the need for this service has decreased 
—home nursing calls for the last five 
years total about 530. 


KANSAS 


_ Nazareth Motherhouse, Concordia 


Elected to succeed Mother Mary 


| Chrysostom as Superior General of the 


Sisters of St. Joseph of Concordia was 
Mother M. Helena, former assistant 
to Mother Chrysostom. 

Serving with Mother Helena are Sis- 
ter Mary Rudolph, formerly superior 
and principal of St. Mary’s Cathedral 
High School, Grand Island, as first 
councilor and assistant to the Superior 
General; Mother Mary Chrysostom as 
second councilor; Sister M. Wilhel- 
mina, who has served in the capacity 
of Secretary General to Mother Chrys- 
ostom for the last six years, third 
council; and Sister Fidelis, superior of 
St. Mary’s Hospital, Manhattan, as 
fourth councilor. Sister Wilhelmina 
will continue in the new administra- 
tion as Secretary General and Sister M. 
Louis as Bursar General. 

Under her direction will be the 
seven hospitals and one sanatorium 
and home for the aged operated by 
the Sisters of St. Joseph; St. Joseph’s, 
Concordia; St. John’s, Salina, St. Mary’s, 
Manhattan; St. Anthony's, Sabetha; 
The Seneca Hospital, Seneca; Rawlins 
County Hospital, Atwood; St. Joseph’s, 
Belvidere, Ill.; St. Joseph’s Sanatorium, 
El Paso, Tex.; and St. Ann’s Home for 
the Aged, Concordia. 

The growth of hospital interests of 
this Community in the last ten years 
has been outstanding. In 1943 the 
Sisters took over the Seneca Hospital; 
in 1945, St. Joseph’s Sanatorium be- 
came the property of the Sisters al- 
though they had been in charge for 
many years and in 1951 they assumed 
the responsibility for the Atwood Hos- 

(Continued on page 120) 
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Bassick products to protect floors, move equipment 
quietly and easily. Complete catalog data in the 
Hospital Purchasing File. 
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Canada: Belleville, Ont. 
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pital. During the same period the 
Sisters rehabilitated several of their 
older hospitals, extending the available 
facilities, constructed a nurses’ home 
and developed two homes for the aged. 

Renovation of the old St. Joseph's 
Hospital converted that building into 
St. Anne’s Home for the Aged and a 
home for the Aged Sisters, which was 
established at the Home of the Little 
Flower, became a reality. 


{ake al extra pair 





MICHIGAN 
St. Francis Hospital, Escanaba 


For the first time in the history of 
St. Francis Hospital the staff will in- 
clude a registered pharmacist. 

Mr. Levi Perrin studied pharmacy at 
Ferris Institute in Big Rapids, Mich., 
and for 20 years operated a drug store 
in Escanaba. 

Previously prescriptions were filled 
in local drug stores, and other drugs 
were administered by a Sister in charge 
of the drug room. 


ot usleks 





SAVORY speeos service | 


BECAUSE IT’S SELF- untoavine | 


You could serve a mile-high stack of toast made the Savory 
way, yet never cause a toast bottleneck! The toaster is always 
ready for loading because its continuously moving conveyor 
unloads automatically, thus speeding: up service of crisp, deli- 
cious toast — without fuss or bother. ‘ 


Lowest Operating Cost 


A Savory has the lowest operating cost in the commercial 
toasting field. Gas models operate on any type of gas, for as 
little as 34 of a cent per hour. All-electric units have low 


connected load and comparably low operating costs. 
Ask your gas company for Proof of Profits 
through the use of modern equipment. 
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MINNESOTA 


St. Marys, Rochester 


Sister Mary Victor, director, depart- 
ment of nutrition at St. Mary's Hospi- 
tal, recently announced that 13 dieti- 
tians received certificates upon comple- 
tion of a dietetic internship at the 
hospital. 

The certificates and insignia were 
conferred by Sister Mary Brigh, ad- 
ministrator. Dr. Louise Stedman, di- 
rector, school of home economics, Uni- 
versity of Minnesota, was guest 
speaker. Other speakers included Dr. 
Russell M. Wilder, formerly chief of 
the department of medicine, Mayo 
Foundation, and recently director of 
the National Institute of Arthritis and 
Metabolic Diseases at Bethesda, Md., 
and Dr. George W. Logan, consulting 
physician in medicine, and chairman 
of the Committee on Dietetics of the 
Mayo Clinic. 

An award, consisting of a check to 
cover full expenses to the annual 
A.D.A. convention, was presented to 
the outstanding intern, Sister M. 
Rudolph, O.S.F., Wheaton, IIl. 

The Mary Agnes Foley prize, given 
annually to the dietetic intern showing 
exceptional skill in teaching diabetic 
patients, was presented to Sister Mary 
Jean, O.P., Jamaica, Long Island. 


MISSOURI 
St. Vincent’s Hospital, Monett 

Sister Mary James and Sister Mary 
Mathias, Vincentian Sisters of Charity 
stationed at St. Vincent's Hospital, Mo- 
nett, recently observed their silver ju- 
bilees. 

The two Sisters went to Pittsburgh, 
Pa., where they made a devotional re- 
newal of their vows. Rt. Rev. Mon- 
signor A. Pauley of St. Paul’s Cathe- 
dral, Pittsburgh, was celebrant of the 
Solemn High Mass on the occasion. 
The religious ceremony was concluded 
with Benediction followed by dinner 
for all present. 

Sister Mary James has been stationed 
at St. Vincent’s since the summer of 
1946 while Sister Mary Mathias began 
her work at the hospital in April, 1944. 


DePaul Hospital, St. Louis 

Several months ago DePaul Hospital 
inaugurated a new employees’ orienta- 
tion program. All new employees will 
be obliged to attend the meetings. The 
purpose and objectives of the program 


(Continued on page 122) 
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are to acquaint and familiarize em- 
ployees with the following: 

1. History of the hospital. 

2. General hospital and depart- 
ment structure. 

3. Organization structure (names, 
location, functions ). 

4. Personnel policies. 

5. Intra-hospital relationships. 

6. Employee activities. 

7. Job requirements. 

8. Safety. 


The orientation will be divided into 
two one-hour sessions which will be 
held on Wednesdays between the 
hours of 2:30 and 3:30 p.m. The 
first and third Wednesday of each 
month will be devoted to the first 
session of the program and the second 
and fourth Wednesdays to the second 
session. The program will be carried 
on the basis of no loss of wage or 
time to the employee and they will be 
notified when and where to report by 
their immediate supervisors in ad- 
vance of any meetings they are ex- 
pected to attend. 
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Our Specialists Know Your Problems 


For over 44 years, Physicians’ Record Co. has published 
Hospital and Medical Records. Our specialists under- 
stand your needs in a way that others outside your 


profession could not. 


Authoritative, Current Forms 
Extreme care is taken to assure that the thousands of 
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ly accurate and up to date. Physicians’ Record Co, forms 
conform with latest medical and administrative practice. 





FOR COMPLETE DETAILS on how Physicians’ Record Company Standardized 
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Reporters please note: 
Deadline for the December 
issue is November 23. 











PENNSYLVANIA 
Mercy Hospital, Pittsburgh 


Mother Margaret Mary, mother su- 
perior of the Pittsburgh Sisters of 
Mercy, has appointed Sister M. Ferdi- 
nand administrator of Mercy Hospital. 
Sister Ferdinand, who for the past six 
years has been superior of St. Paul’s 
Orphanage, worked in the admission 
office of Mercy Hospital from 1930 to 
1947. 

Sister M. Carlotta, the former ad- 
ministrator, has been appointed pur- 
chasing agent while Sister M. Cornelius 
replaces Sister M. Seraphina as superior 
of the hospital. 


SOUTH DAKOTA 
Sacred Heart Hospital, Yankton 


The Benedictine Sisters of Sacred 
Heart Hospital have announced plans 
for establishing a pharmacy at the hos- 
pital. 

The hospital drug room on the 
ground floor is being expanded and the 
new pharmacy will include two rooms. 
It will serve only the hospital patients. 

Mr. Russell Ahern, a_ registered 
pharmacist, will be in charge of the 
new pharmacy. 

Sacred Heart Hospital has been de- 
signated by the National Foundation 
of Infantile Paralysis as one of the 
six centers in South Dakota to admit 
and treat polio patients. 

Sister M. Harriet, R.N., represents 
Sacred Heart Hospital on the polio 
committee and she has been appointed 
Red Cross enrollment nurse for Yank- 
ton County. All registered nurses re- 
siding in Yankton County were urged 
to enroll for emergency service in the 
event of a disaster. 

A course was offered to prepare vol- 
unteers to help in the care of polio 
patients after they have passed the 
acute stage. The Benedictine Sisters 
taught the volunteers at the hospital. 

Dr. Silas M. Hohf, widely known 
Yankton surgeon and pioneer civic and 
fraternal leader of the community, died 
at Sacred Heart Hospital. 

He played a special part in the his- 
tory of the hospital for Dr. Hohf 

(Continued on page 124) 
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taught the Benedictine Sisters who 
opened Sacred Heart Hospital on No- 
vember 4, 1897, the complicated nurs- 
ing procedures and was especially help- 
ful to the Sisters who came from 
Switzerland and Germany. In 1905 
he was instrumental in helping organ- 
ize the school of nursing and he be- 
came the chief instructor. On his rec- 
ommendation Sister M. Juliana, the 
first trained nurse of the hospital, was 
sent to Mercy Hospital, Chicago, for 
courses in administration of a school 
and for supervision of an operating 
room. Since South Dakota had no 
registration law Sister Juliana applied 
and was accepted by the Illinois State 
Board for registration and she became 
the first registered nurse among the 
Sisters in Yankton. 

Dr. Hohf taught the nurses from 
1897 to 1948, the year he retired. 

Primarily interested in surgery, Dr. 
Hohf took post-graduate study at 
Northwestern University College of 
Medicine in 1902, and on August 13, 
1904, performed the first major opera- 


| Preeision 


tion at Sacred Heart. He was one of 
those responsible for the enlargement 
of the hospital which was accom- 
plished in 1915, and performed the 
first major operation in the new build- 
ing on May 27 of that year. 

Dr. A. J. Smith and relatives do- 
nated a large statue of the Blessed 
Mother in memory of his parents. The 
statue was placed on the medical floor 
of the hospital. 

Dr. J. D. Chapp received the Mead 
Johnson Award for general practice 
residency at a recent staff meeting. 
Sacred Heart Hospital was chosen as 
one of the five institutions where these 
awards were given last year. Dr. 
Chapp, who took his internship at 
Sacred Heart, is the first doctor in 
South Dakota to receive the award. 


TEXAS 


St. Anthony’s Hospital, Amarillo 


Changes at St. Anthony's include: 

Air conditioning of the business of- 
fice and the fifth floor operating suite, 
recovery rooms and X-ray department; 

Moving central supply to larger 
quarters due to the increase of patients 
as well as newer techniques; 
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SURGICAL BLADES AND HANDLES 


Increasing storage space for the 
pharmacy and storage space for oxy- 
gen tents and equipment as a result of 
the vacancy left by central supply. 


St. Paul’s Hospital, Dallas 

On the tenth anniversary of the es- 
tablishment of St. Paul’s Hospital's 
School of Radiology a newly remodeled 
course of studies is being offered by 
the school in keeping with the progres- 
sive educational program of the Amer- 
ican Society of X-ray Technicians, The 
American College of Radiology, and 
the American Medical Association, 
which have been the accrediting or- 
ganizations approving the school since 
its beginning in 1943. 

The curriculum now offered by the 
X-ray technician school is a radical 
departure from the usual one offered 
in most of the country’s schools of 
X-ray technology. Although the course 
will remain a two year one, it will 
differ from the type of training course 
usually given in that the student will 
spend the entire first nine months 
(pre-clinical) taking basic scientific 
and nursing courses in St. Paul’s School 
of Nursing, now in its 55th year of 
existence. 
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The American College of Radiology 
and the American Society of X-ray 
Technicians has in recent years seen 
the need for a revised course curri- 
culum for X-ray student technicians. 
St. Paul’s school will be one of the 
first few schools in the United States 
to put such a recommended revised 
program into effect. 

The X-ray technician must be fully 
trained not only to take the X-rays, 
but also to take adequate nursing care 
of the sick whenever the sick are in 
their charge. To do this the tech- 
nician must have basic nursing train- 
ing. The X-ray technician student 
who starts training under the new pro- 
gram of studies this month will re- 
ceive such improved basic training 
for the highly technical work of X-ray 
procedure and patient care. 


Among the courses to be taken 
under the curriculum are anatomy, phy- 
siology, microbiology, psychology, 
pharmacology, introduction to medical 
science, nursing arts and other allied 
courses. After completing this as- 
pect of the course, wherein the stu- 
dent does not spend more than one 
hour per day in the X-ray department, 
the student then begins work on 
X-ray technique, darkroom proced- 
ures, fluoroscopy, radiation therapy 
courses, etc. As in the past, when 
the two years have been completed 
the student receives a diploma and 
takes the examinations of the Ameri- 
can Registiy of X-ray Technicians. 

One interesting innovation is that 
the technician student at St. Paul’s 
will live in the nurses’ home during 
the two years of training. Special pro- 
visions are made for male students. 
Rooms, meals and laundry service will 
be provided without charge to the 
student. The only tuition charges are 
those for the courses in anatomy and 
physiology which are taught by fac- 
ulty from the Texas State College for 
Women, with which the school is 


affiliated. 
(Concluded on page 126) 





On page 124 of the Septem- 
ber issue of Hospital Progress 
a news item concerning Queen 
of Angels Hospital, Los Angeles 
was erroneously listed as Pi- 
oneers Memorial, Brawley, Los 
Angeles. 
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Hill-Rom Short Safety Side this 
bed, in the opinion of the many 
hospital officials, doctors and nurses 
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the safest hospital bed on the market. 
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use of the overbed table nor with 
any other nursing procedure. 
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Several years ago Hill-Rom pioneered 
the idea of an auxiliary safety step at- 
tached to a hospital bed. This original 
safety step has enjoyed wide accept- 
ance among hospital officials. This new 
model embodies many improvements 
and refinements in design which make 
for increased safety and convenience. 
ALL THE WEIGHT is carried on the floor, 
with practically no strain on the bed- 
rail. This new safety step can be easily 
attached to any standard hospital bed 
—old or new, wood or metal. 


A full color booklet describing this new safety equipment will be sent on request. 
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Co-directors of the School of Radi- 
ologic Techology are Glenn D. Carlson, 
M.D., Chief of Radiology Service at 
St. Paul’s and Sister Blanche, R.N., 
B.S., Director of Nursing Education. 


St. Joseph’s Hospital, Houston 

From the operation of a small gift 
shop on the first floor of St. Joseph’s 
Hospital, the women’s auxiliary raised 
$6,000 to help air condition the chil- 
dren's section. 





Nesting stainless steel 


PLATE COVERS 


Mrs. Arlene Sasse, president of the 
group, presented the check for that 
amount to Sister Mary Avitus, director. 
The gift was presented for more than 
175 members of the auxiliary. 

The cost of air conditioning the 
four-story children’s hospital will be 
$70,000. A third of this amount will 
be raised by contributions from 
friends. The Sisters will borrow the 
balance of the amount and repay it 
later with other donations. 

The building wing, now four years 
old, is the Cullen Family Children’s 
Building of St. Joseph’s Hospital. 





LEGION has the largest assortment 
in the United States — from 71/4,” to 
1114.” in diameter. 

Don’t spoil the appearance of your 
dining room with unsightly dirt- 
pitted, grease-filmed or discolored 
covers. 

Legion’s lustrous platinum finished 
covers are light, durable and easy to 
keep clean. 


No pitting from detergents 
No denting by dishwashers 
They are a lifetime investment. 


Easy to store — 
they save valuable storage space. 


LEGION UTENSILS CO. 


21-09 40th Ave., Long Island City 1, N. Y. 
Branch offices: 

21 East Van Buren Street, Chicago, Ill. 

420 Market Street, San Francisco, Calif. 
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PIONEERS 


IN 


STAINLESS STEEL 


VIRGINIA 
De Paul Hospital, Norfolk 


Dr. Harold J. Jacobs of New Or- 
leans, La., has been appointed director 
of the cardiac and pulmonary labora- 
tories and also director of medical 
education at De Paul Hospital. The 
position will carry with it a twofold 
responsibility: 

1. To establish and operate a lab- 
oratory for the detailed diagnosis of 
cardiac conditions over and above the 
routine studies of electrocardiography, 
fluoroscopy, etc. The cardiac labora- 
tory will be setup for cardiac catheter- 
ization and angiocardiography with in- 
vestigative as well as purely clinical 
work. 

2. To reorganize and coordinate 
the program of intern and resident 
education. 

Dr. Jacobs, who is certified by the 
American Board of Internal Medicine, 
received his BS. and M.D. degrees 
from L.S.U. and was clinical instructor 
of internal medicine on the LS.U. 
staff for several years. While in the 
air force, he spent years on research 
in aviation medicine. 


WISCONSIN 


St. Clare Hospital, Monroe 


The St. Clare Hospital of Monroe 
has recently developed a fully equipped 
physical therapy department, with two 
registered physical therapists in at- 
tendance, for the treatment of patients 
who have residual paralysis resulting 
from the last epidemic of poliomyelitis, 
which was of unusual severity in the 
community, and for the treatment of 
many other patients who have ortho- 
pedic disabilities. 

In recent months several pieces of 
equipment have been installed, the 
most important of which is the latest 
model of a respirator which permits 
the treatment of two children simul- 
taneously in the iron lung. The res- 
pirator was a gift of the Monroe Chap- 
ter of the Veterans of Foreign Wars, 
and was presented at a formal cere- 
mony to the St. Clare Hospital, with 
unveiling of the respirator and actual 
demonstration by Dr. D. D. Ruehlman, 
the State Medical Officer of the V.F.W. 

Additional new equipment for the 
department was made possible by 
funds from the March of Dimes. The 
Knights of Columbus have also pre- 
sented the hospital with various and 
valuable pieces of therapy equipment. 
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MEDICINE 
“DISPENSING CART 


tla tha Price! 


The 
STERI-CART 


. All Stainless Steel. 

. Includes automatic al- 
cohol dispenser. 

. R Cards rest at a 
45° angle... easy 
to read. 

. Drawers have syringe 

carriers built-in. EN- 

TIRE drawer easily re- 

moved and put into 

autoclave for steriliza- 
tion, 

Units serves up to 50 

patients . . . 30 oral 

and 20 hypo. 

Drawer assembly may 
be had separately. 


. Top assembly may be 
purchased separately. j 
Complete for 30 Oral & 20 Hypo Medications 
(as illustrated) $134.25 
Complete for 30 Oral Medications, with storage drawers 
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CART SIZE: 


$122.25 
Complete for 30 Oral Medications, Less Drawers 
$ 94.50 
Complete for 30 Oral Medications (Less Drawers and 
Utensils) $ 79.50 


Prepaid: East of Mississippi River 
Freight allowance $2.00 Cwt. W. of Miss. R. 





100% GUARANTEE 
If after 30 days 
you are not 
satisfi ed, return 
at our expense. 


SUPPLY CORPO 


X 
JOO Fike Avenue Kew Tort WwW. 














18" x 33°" x 321/)"" 

















"VAPORIZER 
INHALATOR 


Now 
Equipped 
with 


Automatic 
Electric 


‘VAPOR AL 












A scientifically designed vapor- 
izer-inhalator for the treatment 
of respiratory ailments. Vapors 
start quickly—no salt needed— 
no spurting. Wher vaporizer B 
boils dry, current cuts off automatically 
until water is replenished and thermostat 
reset. Automatic cutoff on Models EV24 
and EV22. Intermittent thermostat on 
Model EV6. For A.C. only. Separate medi- 
cine chamber, visible water level, and fully 
encased heater. Hospital tested and proved 
for safe, trouble-free efficiency. 


CL) » @ Model EV24 (12 hours).$19.95 
Model EV22 (6 hours). .$13.95 


Model EV6 (1 hour)... .$ 6.50 
West Coast Prices Slightly Higher 
Order yd your dealer; if not available order direct from 

Greenwich, 


SANIT-ALL PRODUCTS CORP. Ohie 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 





USED 
cia OF. HOSPITALS 
ND HOMES 














OCTOBER, 1953 


| USED 
| FROM 


VISI- 








ig3. Spell 


FILING SYSTEM* 





for 


MEDICAL 


RECORDS 
“TWICE 


AS MANY 
RECORDS 

IN THE 
SAME SPACE” 


in HALF the time 


at HALF the cost! 


IN HUNDREDS OF HOSPITALS 
COAST-TO-COAST including: 
Arizona State Hospital, Phoenix, Arizona 
St. Luke’s Hospital, Denver, Colorado 
O’Connor Hospital, San Jose, California 
University of Illinois, Chicago, Illinois 


Stormont-Vail Hospital, Topeka, Kansas 

University of Maryland Hospital, 
Baltimore 

University of Oklahoma Hospital, 
Oklahoma City 

Receiving Hospital, Detroit, Michigan 

Children’s Orthopedic Hospital, 
Seattle, Wash. 

University of Minnesota Hospital, 
Minneapolis 

Roosevelt Hospital, New York, N. Y. 

Montefiore Hospital, New York, N. Y. 


*U.S. Patent No. 2,648,587 


For Free Illustrated Brochure 
and Complete Details WRITE: 


SHELF FILE INC. 





105 CHAMBERS STREET e NEW YORK 7, N. Y. 
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| ? - 


Are You One 


é % 


EMEMBER that letter we sent out 
requesting hospitals to assign a 
reporter for the “Hospital Activities” 
section of HOSPITAL PROGRESS? Well, 
one out of every 11 hospitals in 
the United States and Canada ap- 
pointed a reporter as the result of that 
first attempt to receive news directly 
from the hospital. However, it’s just 
human nature never to be satisfied. 
We'd like to have 100 per cent rep- 
resentation. 
Just in case you're wondering if 
your hospital has a reporter, here is 
a complete list. 


Alabama 


No reporters 


otECT voy 





Mabe exclusively for | 
institutional use. Seidel’s CAKE-CRAFT | 
Mixes have been developed from carefully se- 
lected recipes with the best ingredients 
used to insure wonderful eating 
cakes for your table. Simple to prepare 
because water only need be added. Serve 


better - than - ordinary cakes 


CAKE-CRAFT Mixes, and at no higher cost! 
Send for our price list and samples 


today. 








FOOT SET VICE a 


Sa 


Ad. Seidel & Son tn Gy 


» Aww 8 * > -« 
514,::Illinois 


1245 W. Dickens Avenue, Chicago 
ESTABLISHED 1890 
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CQMSING MaTERIAL COSTS 


With Seidel’s CAKE-CRAF T mixes 
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of the 1087 


i. L 
Arizona 


No reporters 


Arkansas 


Little Rock: 
Sister Charles Adele, S.C.N., St. 
Vincent Infirmary 


California 

Duarte: 

Mrs. Alice Cassazza, Santa Teresita 
Hospital 

Los Angeles: 

Sister Mary Junilla, O.S.F., Queen of 
Angels Hospital 

Sister Mary Winifred, St. Anne’s 
Maternity Hospital 
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Manufacturers and Distributors 


161 W. Highland ave. EVCLESL AMA FEHMIMGS 0 roges 3,02. 


San Franctsco: 


Sister Alphonsa, Mary’s Help Hos- 
pital 

Sister Mary Martha, St. Mary’s Hos- 
pital 


Colorado 


Colorado Springs: 

Miss Eileen O’Connor, Glockner- 
Penrose Hospital 

Del Norte: 

Sister M. Cyprian, St. Joseph’s Hos- 
pital 

Denver: 

Mr. Daniel P. Ryan, St. Joseph's 
Hospital 

Pueblo: 

Sister Helen Eugene, Corwin Hos- 
pital 

Sister John, St. Mary’s Hospital 


Connecticut 


No reporters 


Delaware 
No reporter 


District of Columbia 
No reporters 


¥ 


MODEL NO. 5U20-744-15 
with Brakes 
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Fiorida 


Miami Beach: 

Sister Anne Veronica, St. Francis 
Hospital 

Pensacola: 

Sister Mary Edmund, Sacred Heart 
Hospital 


Georgia 

Atlanta: 

Sister M. Brian, R.S.M., St. Joseph's 
Infirmary 

Augusta: 

Sister Aloysius Marie, St. Joseph's 
Hospital 


Idaho 


Lewiston: 
Sister Eleanore Francis, St. Joseph’s 
Hospital 


Illinois 
Danville: 
Sister Mary Evangeline, St. Elizabeth 


Hospital 
Galesburg: 


Sister Mary Benigna, OS.F., Sc. 


Mary’s Hospital 

Murphysboro: 

Sister Mary Aemiliana, St. Andrew’s 
Hospital 

Peoria: 

Sister Mary John, St. Francis Hos- 
pital 

Rockford: 

Sister Mary Dominica, St. Anthony’s 
Hospital 

Taylorville: 


Sister Mary Jerome, St. Vincent's | 


Hospital 


Indiana 


Fort Wayne: 


Mr. John H. Fitzgerald, St. Joseph | 


Hospital 

South Bend: 

Sister M. John Francis, St. Joseph’s 
Hospital 

Miss Frances Mustak, R.N., St. 
Joseph’s School of Nursing 


lowa 
Council Bluffs: 


Sister Mary Martina, R.S.M., Mercy | 


Hospital 

Dubuque: 

Sister Mary Gertrude, St. Joseph 
Sanitarium 

Keokuk: 

Sister Mary Fortunata, St. Joseph’s 
Hospital 
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Kansas 

Colby: 

Sister Mary Agnese, St. Thomas 
Hospital 

Garden City: 

Miss Josephine Werner, R.N., St. 
Catherine Hospital 

Topeka: 

Sister Frances Eileen, St. Francis 
Hospital 


Kentucky 


London: 
Sister Mary Denis, Marymount Hos- 
pital 


en 
ARNCO 


ES CEILING TYPE 


CURTAIN 
CUBICLE 


EXCLUSIVE ARNCO ALUMINUM 
TRACK MAY BE FLUSH OR 
SURFACE MOUNTED WITH EITHER 
PLASTER OR ACOUSTIC CEILING 








Louisville: 

Sister Anine, Our Lady of Peace 
Hospital 
Louisiana 


Lake Charles: 

Sister Mary Lucille, St. Patrick’s Hos- 
pital 

Newellton: 

Sister Mary Cataldus, St. Charles 
Legion Memorial Hospital 


Maine 


No reporters 
(Continued on page 130) 


A boon to hospitals! Completely 
unobtrusive .. . does not conflict 
with lighting or wall fixtures... 
eliminates interference with doors, 
or windows. Specially designed 
curtains provide adequate ventila- 
tion along with privacy. 
Specifically designed for the 
constant, rugged service required 
of hospital cubicle equipment. 
Carrier has plastic wheels on zinc 
die cast axle. .. bead chain for flexi- 
bility .. . rust-proof curtain hook. 
Smooth-performing .. . neat-look- 


ing... durable. 


Write for details. 


A.R.NELSON CO., IN 


210 E. 40th STREET 
e NEW YORK 16,N.Y. 
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(Continued from page 129) 
Maryland 


Baltimore: 
Sister Mary 
Mercy Hospital 


R.S.M., 


Emmanuel, 


Massachusetts 


Brighton: 
Sister Mary Alma, O.S.F., St. Eliza- 
beth’s Hospital 


Michigan 


Battle Creek: 

Sister Mary Ellen, R.S.M., Leila Y. 
Post Montgomery Hospital 

Detroit: 

Sister Mary William, R.S.M., Mount 
Carmel Mercy Hospital 

Jackson: 

Sistér Mary Agnes, R.S.M., Mercy 
Hospital 

Kalamazoo: 

Sister Mary Elizabeth Bernard, S.S.J., 
Borgess Hospital 

Manistee: 

Sister Mary Helena, R.S.M., Mercy 
Hospital and Sanitarium 


We’Il shoulder your load 
nice ’n easy for everyone 
by furnishing you with 
the most preferred in 
HOSPITAL APPAREL 
AND UNIFORMS.... 
most economical too! 
Call our salesman or us 
soon. 


While 


CHICAGO 10 
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Mt. Clemens: 
Sister Frances Maria, St. Joseph San- 
itarium and Hospital 


Minnesota 

Little Falls: 

Sister Mary Daniel, O.S.F., St. Ga- 
briel’s Hospital 

Minneapolis: 

Sister Rita Clare, St. Mary’s Hospital 


Mississippi 

Jackson: 

Sister Mary Teresita, O.P., St. Dom- 
inic’s Hospital 

Vicksburg: 

Mrs. Frances M. Betts, Mercy Hos- 
pital—Street Memorial 


Missouri 


Boonville: 

Sister Mary Sabina, O.S.B., St. Jo- 
seph’s Hospital 

Kansas City: 

Sister Anna Cecilia, C.S.J., St. Joseph 
Hospital 

Miss Helen E. Jensen, St. Vincent's 
Hospital 





| _ hink of all the reasons why you 
| should mark everything with Cash’s 
| Woven Names—and you will! Marking 
| insures positive identification—no lost, 
| mislaid or misused linen or clothing; the 
| right thing in the right place; fewer ar- 
| guments; less danger of contamination; protection for patients, 
| nurses, doctors, hospitals; greater efficiency and economy. The 

name of hospital or personal owner woven into a Cash’s Name 
| Tape guards your belongings permanently. 


| Cash’s Names stand boiling, won’t run or fade. 
| with thread or Cash’s NO-SO Boilproof Cement (25¢ a tube.) 


Ask your Dept. Store or write us your requirements. 





St. Louis: 
Sister Jovita, O.S.F., St. Anthony's 
Hospital 


Montana 


Fort Benton: 

Sister Joseph Arthur, St. Clare’s Hos- 
pital 

Havre: 

Sister Mary Alfrida, Sacred Heart 
Hospital 

Miles City: 

Mrs. F. Drum, Holy Rosary Hospital 

Missoula: 

Sister Mary Ignatius, St. Patrick Hos- 
pital 

Polson: 

Sister Dubuc, Hotel Dieu Hospitai 


Nebraska 


Grand Island: 

Mr. John Hurley, St. Francis Hos- 
pital 
Nevada 


No reporters 


(Continued on page 132) 






Easy to attach 


Personal Name Prices 
6 Doz. $2.75 12 Doz. $3.75 
9 Doz. $3.25 24 Doz. $5.75 


\ South Norwalk 14, 
» Conn. 


or 
112 West Ninth St. 
Los Angeles 15, Calif. 
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Darnell Hospital 
Casters offer 
ease of move- 
ment, quietness, 
floor protection. 
Also there are 
many forms of 
adaptation to all 
types of furni- 
ture, such as the 
4-L type metal tube fitting. 
Easily installed, the 4-L 
will fit the three popular 
size bed tubings: 1.9" 
round, |'2"" square, and 
Graceline tubing. 

























Free 
WU lotetbred| 





DARNELL CORPORATION, LTD. 
DOWNEY (LOS ANGELES COUNTY) CALIFORNIA 
60 WALKER STREET, NEW YORK 13, NEW YORK 
36 NORTH CLINTON STREET, CHICAGO 6, ILLINOIS 


THORNER 
SILUER 


and 
STAINLESS STEEL 


(Makes Meals (More Suvi ting 
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135 Fifth Avenue, New York 10, N. Y. 


THORNER BROTHERS 


OCTOBER, 1953 














* 2 2m 


eae ator * 
OX 


— 






Performs 
Three 
Important 
Kitchen Jobs 








Ms Lrouswe/ THE ONLY MACHINE 
IN THE WORLD THAT SIMULTANEOUSLY. . . 


@ Completely Scraps and Pre-Washes 
Tableware 
@ Prevents Loss of Silverware In Food 


Scraps 
@ Disposes of the Food Scraps 


No other unit—regardless of similarity—can match 
Salvajector efficiency in performing these three important 
kitchen jobs in one operation. Here’s why: (1) With Salva- 
jector no pre-scrapping of tableware is necessary; (2) Salva- 
jector scraps and pre-washes both sides of the tableware; (3) 
The operator can scrap and pre-wash faster for both hands 
are free to handle only the tableware. There are no added 
operations or sprays to use. He just passes the soiled table- 
ware under Salvajector’s gusher of recirculated tepid water. 


These 3 Salvajector advantages are important when you in- 
vest in a scrapping, pre-washing and disposal unit. To get 
the most in efficiency, get the most efficient machine. Write 
for complete details. 






THE SALVAJOR COMPANY 
Dept. HP 118 Southwest Blvd. 
Kansas City, Mo. 
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(Continued from page 130) 
New Hampshire 
Manchester: 
Sister Mary Eulalia, Sacred Heart 
Hospital 


New Jersey 


Elizabeth: 
Sister Mary Eleanor, St. Elizabeth 


Hospital 

Hoboken: 

Sister Mary Frances, St. Mary's Hos- 
pital 


New Mexico 


No reporters 


New York 

Binghampton: 

Sister Margaret, Our Lady of Lourdes 

Elmira: 

Sister Mary Liguori, St. Joseph’s 
Hospital 

Jamaica: 

Sister Catherine Marie, O.P., Mary 
Immaculate Hospital 


Kenmore: 
Sister Mary Manuela, 
Mercy Hospital 


Kenmore 


DINGO) Em | 


LOOK FOR THEM BEFORE YOU BUY 





Dynamically and Statically Balanced Turbine Im- 
peller, Eliminates Vibration, Reduces Wear and 
Tear, Assures Quiet Long-Life Opera- 


tion. 


Patented Safety Feature 
Permits Turbine Opera- 
tion Without Water Lu- 
brication 


All Components 
Underwriter 


Approved 


Write For: 





DAKON 


496 BROADWAY 


BROOKLYN 11, NEW YORK 
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Hospital 





New Illustrated Folder and Catalog which describes 
all 10 Dakon Features, plus complete line of Stainless Steel, 
Electrically operated Hydro-Therapy Equipment. 


“Only a Dakou 
Aas All “Ten” 


North Carolina 


New Bern: 
Sister Mary Fidelis, C.S.J., St. Luke’s 
Hospital 


North Dakota 

Garrison: 

Sister Andriette, Garrison Memorial 
Hospital 


Ohio 

Canton: 

Sister Mary Henrietta, Mercy Hos- 
pital 

Columbus: 

Sister Mary Bernadette, St. Anthony 
Hospital 

Lima: 

Sister Mary Leonora Butler, St. Rita’s 
Hospital 

Steubenville: 

Sister Mary Carmelita, Gill Memo- 
rial Hospital 

Toledo: 

Mrs. H. V. Zeluff, St. Vincent’s Hos- 
pital 


Oklahoma 
Enid: 
Mr. Paul C. Bellendorf, St. Mary’s 





FOUR MORE 


Reporters for HOSPITAL 
PROGRESS now total 112. The 
four hospitals which have re- 
cently appointed reporters are: 


St. Mary's Hospital, Water- 
bury, Conn. (Miss Maybelle 
Hinton Osborne ) 

St. Joseph’s Hospital, Ot- 
tumwa, Ia. (Sister Mary Car- 
mella ) 


St. Elizabeth’s Mercy Hospital, 


Hutchinson, Kan. (Sister M. 
Madeline ) 
St. Elizabeth Hospital, 


Youngstown, Ohio (Sister M. 
Consolata ) 











Guthrie: 
Sister M. Marian, O.S.B., Benedictine 


Heights Hospital, Inc. 
Oklahoma City: 
Sister Mary Ninette, R.S.M., Mercy 
Hospital 
(Concluded on page 134) 
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LEONARD E. SIMON 


Who helps Catholic Hospitals select nourishing 
foods at economical prices. 


FOOD 


TWO PLANTS TO SERVE YOU 


559 W Fulton Street 
Chicago 6, Illinois 











INDUSTRIES, INC. 


1208 E. San Antonio St. 
San Jose, Calif. 
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Neither the Tulip bulb, 
nor the good earth, 
nor the gentle rain 


can do it alone. 


IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 


ONE GLANCE REDUCES CHANCE 


Just a glance at the a-T-1 
STEAM-CLOx indicator provides 
graphic aid in checking 

all three elements essential to 
sterilization inside every single 
pack. A-T-1 STEAM-CLOx offers 
this 3-way type of warning! 


GENEROUS COMPLIMENTARY SAMPLES 
and complete Sterilization File 


manufactured by ASEPTIC THERMO INDICATOR CO. 
11471 Vanowen Boulevard, Dept. HP27 
North Hollywood, California 


KUTTNAUER 
NURSES SCRUB 
GOWNS 


Featured in the New 
MISTY GREEN JEAN TWILL 
Style 66G 


V-NECK, SLIT BACK 


Sturdily made in high-count misty 
green jean twill. The slit back 
opening, snap fastened, speeds ac- 
cess. Adjustable waist line with 
tunnel belt to tie at side. De- 
signed to eliminate belt losses. 


Sizes 28 through 46 
Also Available in Style 65G 


SLIPOVER MODEL 


Trim, smartly styled, in the same 
materials as style 65. Square neck- 
line semi-form-fitted, with darted 
backs, full belt, large roomy 
pocket. 


Sizes 28 through 46 
Samples Gladly Sent 


WRITE FOR LATEST CATALOG 


KUTTNAUER 


MANUFACTURING co. 
2189 BEAUFAIT AVE., DETROIT 7, MICH. 


OCTOBER, 1953 














(MERTEX) 





The 10 Reasons Why 


(MERTEX) 


Has Become a 
Professional Standard of Comparison 
in Hospital and Laboratory Glassware 


Extra-Heavy Wall Borosilicate Glass 
Commercially Free From Alkali 
Every Item Expertly Made 
Carefully Annealed 
Guaranteed Strain-Free 
Never Devitrifies 
Never Discolors 
Acid Resistant 
Resists Changes in Temperature 
Withstands Repeated Sterilization 








Sold Through Accredited Supply Houses Only 


| Write for Complete Catalog 


MERCER GLASS WORKS, Inc. 


725 Broadway, New York 3, New York 


SURGICAL, LABORATORY, SCIENTIFIC APPARATUS & ALLIED SUPPLIES 
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(Concluded from page 132) 
Oregon 
Ontario: 
Sister M. a’Kempis, Holy Rosary 
Hospital 


Pennsylvania 

Hazelton: 

Sister Mary Ernestine, O.S.F., St. Jo- 
seph’s Hospital 

Philadelphia: 

Sister Barbara Marie, O.S.F., St. 
Agnes Hospital 

Sister Maria Dolorata, St. Joseph's 
Hospital 

Pittsburgh: 

Sister Mary Richard, Mercy Hospital 

Sister Mary Leonard, Roselia Found- 
ling and Maternity Hospital 

Williamsport: 

Sister Rose, Divine Providence Hos- 
pital - 


Rhode Island 
No reporter 


South Carolina 

Charleston: 

Sister Mary Anthony, O.L.M., St. 
Francis Xavier Hospital 


South Dakota 


Rapid City: 

Sister Mary Aquinas, OS.B., St. 
John’s McNamara Hospital 

Yankton: 

Sister Mary Desideria, Sacred Heart 
Hospital 


Tennessee 


Humboldt: 
Sister Mary Alvina, St. Mary’s Hos- 
pital 


Texas 


Amarillo: 

Sister Mary Monica, C.C.V.L, St. An- 
thony’s Hospital 

Austin: 

Sister Basil, Seton Hospital 

Beaumont: 

Sister Mary Julia, Hotel Dieu 

Sister M. Augustine, St. Therese 
Hospital 

Brownsville; 

Sister Mary George, R.S.M., Mercy 
Hospital 

Corpus Christi: 

Sister Mary Digna, Spohn Hospital 




















FUND RAISING 
HOSPITAL EXPANSION 


Campaigns directed by CUMERFORD, Inc. 
have helped provide new and expanded 
facilities for these and other hospitals. 


HOSPITAL CITY 


Bataan Memorial Methodist 

Rocky Ford Community 

Fitzgibbon Memorial 

Blackwell General 

St. Joseph’s Mercy 

St. Joseph Memorial 

Lee Memorial 

Oklahoma Medical 
Research Foundation 








Albuquerque, N. M. 
Rocky Ford, Colo. 
Marshall, Mo. 
Blackwell, Okla. 
Centerville, Ia. 
Larned, Kans. 
Dowagiac, Mich. 
Oklahoma City, Okla. 


You too can benefit from experienced 
CUMERFORD campaign direction. 


Consult us without cost or obligation. 


| i carhpcd wc 


FUND-RAISING COUNSEL 
912 BALTIMORE AVENUE « KANSAS CITY 5, MISSOURI 
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Houston: 

Sister Mary Alberta, St. Joseph's 
Hospital 

Waco: 

Sister Margaret, Providence Hospital 


Utah 

Ogden: 

Sister Mary Estelle, O.S.B., St. Bene- 
dict’s Hospital 

Salt Lake City: 

Sister Mary Compassionata, Holy 
Cross Hospital 


Vermont 

No reporters 
Virginia 

No reporters 
Washington 

Pasco: 

Sister Mary Eileen, Our Lady of 
Lourdes Hospital 

Seattle: 

Sister Gladys Marie, F.C.S.P., Provi- 
dence Hospital 

Tacoma: 

Sister Mary Barbara Ann, St. Jo- 
seph’s Hospital School of Nursing. 


SOURCE OF SUPPLY 
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ne FURNITURE 





CANN 
SHEETS & 


On ¢ PEQUOT 


PILLOW CASES 





BEDSPREA 


ps BY BATES 





st. MA 


16 @ cH ATHAM 
BLANKETS 
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CANNON TOWELS 


We are also a source for Habit Cloth and black stockings 


Fishow- Cohen. company 


236 High St., Newark, N. J. » 6825 Germantown Ave., Philadelphia, Pa. 
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ROCKE 


HYDROTHERAPY BATHS 
ARE DIFFERENT! 


MODEL “45” ROCKE BATH (above) 


Designed for the treatment of Arm, Leg or 
Full-body. Equipped with TWIN- TURBINE 
CIRCULATORS, aerating the entire tank. No 
dead spots, thus providing uniform action through- 
out the tank. 

Equipped with separate motor and pump for 
fast draining. All motors below tank and out 
of the way. 


ROCKE “25A” BATH (below) 


A_ valuable adjunct to your present equipment; 
can be easily moved to patient's room or bedside. 
The vertical whirling action conforms to the 
vertical position of the extremity under treatment 
and follows the physiological circulation path, 
simulating massage, and benefiting the entire cir- 
culatory system. 





NOTE: All Rocke baths have stainless 
steel, polished tanks. (Accepted by 
Council on Physical Medicine, and Re- 
habilitation, A. M. A.) 


WM. ROCKE CO. 
Box 623—Bloomington 5, 


INC. 
il. 
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| seph’s Hospital 


| erine’s Hospital 


| Hospital | 





Vancouver: 
Sister Maria of Assisi, 
Joseph’s Hospital 


F.CS.P., St. 


West Virginia 


No reporters 





Wisconsin 
Dodgeville: 
Sister Mary de Sales, O.S.F., St. Jo- 


Kenosha: 
Sister Mary Dolorosa, O.P., St. Cath- 


Wyoming | 
No reporters | 
| 


Alaska 


Fairbanks: 


Sister Regina Marie, St. Joseph’s | 


Canada 


Manitoba: 

Sister M. Vianney, St. Joseph’s Hos- | 
pital, Winnipeg | 

Newfoundland: 

Sister M. St. John, St. Clare’s Mercy 
Hospital, St. John’s 

Nova Scotia: | 

Sister Marie Bernadette, Halifax In- 
firmary, Halifax 

Ontario: 

Sister Lajeunesse, Hotel Dieu of St. 
Joseph, Windsor 

Quebec: 

J. J. Laurier, M.D., Sacred Heart 
Hospital, Montreal 

Sister Mary Melanie, St. Mary’s Hos- 
pital, Montreal 


Remember, this is your column and 
only you can help make it a success! 


Building News 


MICHIGAN 
Mercy Hospital, Grayling 

At this writing, a total of $77,700 
has been pledged to the Mercy Hospital 
building fund campaign; an additional 
$75,000 is necessary to assure the suc- 
cess of the campaign. To date, | 
summer residents have pledged | 
$48,000 while local residents’ memo- | 
rial gifts total $29,700. 

The present hospital building is a | 
wooden structure over 40 years old. 

(Concluded on page 136) 








FLEXSTRAW- 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 









PATENTED 


















ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


SAVES TIME AND MONEY 
e 


BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 
) 

PACKED 500 TO BOX: ° 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 
INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 








ORDER FROM YOUR AREA 
DISTRIBUTOR TODAY 


FLEX-STRAW CO. 


CLEVELAND 3, OHIO 
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Building News 
(Concluded from page 135) 


The need for a hospital at Grayling 
with at least 55 beds is vital—this con- 
clusion is not based solely upon the 
needs of the community, but pri- 
marily upon the needs of the great 
number of seasonal residents and vaca- 
tionists within the area serviced by the 
hospital. This need is recognized by 
the Michigan Hospital Survey which 
has recommended and approved the 
erection of a 55-bed hospital for Gray- 
ling. The expense of modernizing the 
present hospital building to meet the 
requirements of the state of Michigan 
would be so great that it would be 
better to construct an entirely new 
building. It is planned to salvage 
portions of the present structure to 
serve the new hospital. 

The estimated cost of the proposed 
new hospital is $750,000 of which one- 
third is to be contributed by the 
Federal government, one-third by the 
Sisters of Mercy and one-third to be 
raised by public subscription. 


OHIO 
St. Joseph’s Riverside, Warren 

With the recent groundbreaking 
ceremonies held at St. Joseph’s River- 
side Hospital, another important step 
in its $1,460,000 building and expan- 
sion program has been completed. 

The hospital was opened in 1924 as 
a 40-bed institution. After this pro- 
gram is completed, there will be a bed 
capacity of 162. A four-story addi- 
tion, a Sisters’ home and a one-story 
building for a chapel and a priest's 
quarters, represent the major construc- 
tion activities. 

Part of the money was obtained in 
the United Hospital Fund campaign to 
raise $1,800,000 for additions to both 
St. Joseph’s and Trumbull Memorial 
Hospitals in 1951. 


St. Elizabeth Hospital, Youngstown 

Religious and civic leaders were 
present at the recent groundbreaking 
ceremonies held at St. Elizabeth Hospi- 
tal in Youngstown. 

The $4,500,000 addition and mod- 
ernization program will provide not 
only additional patients’ facilities but 


will also include new areas for sev- 
eral departments: dietary, surgery, 
X-ray, emergency and physiotherapy. 
The boiler plant will be enlarged and 
a complete new laundry will be pro- 
vided adjacent to it. 


WEST VIRGINIA 
Sacred Heart Hospital, Richwood 

An all-day celebration took place 
when the doors of the new $1,500,000 
Sacred Heart Hospital opened. And 
well it might be an all-day celebration 
since just three years ago there was a 
possibility that Richwood would lose 
its hospital. 

At that time the state fire marshal 
told the Sisters of the Pallotine Order, 
who operate Sacred Heart Hospital, 
that they could not continue to operate 
the hospital because of fire hazards. 

The hospital, located high on a hill- 
side served by a narrow, steep drive 
had narrow steps winding into a stuc- 
coed, wooden building which had very 
narrow corridors, curving stairs and no 
elevators. 

The neighboring town of Summers- 
ville, desperately in need of a hospital, 





MORALITY IN MEDICINE 
Right Reverend Timothy P. O’Connell, D.D. 





disat 


Surgeons, doctors, nurses all need this booklet which dis- 
cusses many of the ethical problems met in caring for the 
sick. Church teachings in cases where moral rules impinge 
on medical or surgical practice are presented in concise ques- 


tion and answer form. paper $.50 


Government Standard ||| — piGEST OF ETHICS FOR NURSES 
THERMOMETERS | Martin E. Gounley, C.Ss.R., Ph.D. 


Written as a text for a course of ethics given student 
| nurses, this well-organized book would be equally valuable 
| in a refresher course for graduates or as a reference book. 
An outstanding outline of the “science of moral goodness 
in human conduct.” $1.25; paper $1.00 


MANUAL FOR NURSES CARING 
FOR CATHOLIC PATIENTS 
Daniel E. Ostler, O.F.M. 


Every nurse, whatever her own creed, will at some time need 


the prayers and procedural information contained in this 
$.50 





Permanent Pigment 
STAYS Easy to Read! 


| 

| 
New pigment is guaranteed not to wash out in dis- | 
infectants. Helps nurses take temperatures faster, | 
more accurately. New flat design locates mercury 
strip without twisting. Cuts reading time 30%. Red 
above normal calibrated to 110° —further safe- | 
guards accuracy. Meets or excels all new govern- | 
ment specifications. 

Write for Low Price List 


little book. 


Order from your bookstore, or direct from 
Dept. 4-1891 


| 
ST. ANTHONY GUILD PRESS 








rue BURROWS co. 


SUPERIOR HOSPITAL SUPPLIES PATERSON 3, NEW JERSEY 


325 W. Huron Chicago 10, Illinois 
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stood ready to give the Sisters a tract 
of land and to raise the necessary 
money. The editors of the News 
Leader, a weekly newspaper, started a 
quiet campaign to interest the business- 
men of the city. This was accomplished 
and Rev. E. N. Carlson, pastor of the 
First Methodist Church, was appointed 
the first chairman and the drive was on. 

Ground was broken for the first hos- 
pital on June 23, 1913, to serve resi- 
dents of Nicholas and Webster Coun- 
ties. In that first year of operation 13 
patients were cared for, but since then 
there have been over 29,000 surgical 
and medical cases while 2,804 babies 
have been born in the hospital. 

The total cost of the first hospital 
was $2,500, with a bed capacity of 15. 
Through the years as the need arose 
and finances permitted, additions to 
the building and equipment were made 
until today it has 34 beds and 10 bas- 
sinets. 

With the hospital ordered closed 
and a lay board organized, plans were 
soon formulated. A survey by the 
State Welfare Department revealed 
that a 60-bed hospital was the mini- 
mum requirement to serve the people 
of surrounding counties, which with 
the building of new roads also included 
parts of Pocahontas, Greenbrier and 
Fayette counties. 

The first campaign began with 
pledges of $200,000 to be paid over a 
three-year period. The Federal Gov- 
ernment approved a grant of $916,000 
and building began. 

Fourteen lots were purchased in the 
new Riverside Addn. of Richwood. 

When Rev. Carlson was transferred 
to the Stealey Heights Methodist 
Church in Clarksburg, C.S. Badgett, 
superintendent of the Cherry River 
Boom and Lumber Company took over 
the drive chairmanship. 

Through his efforts, coal companies 
made payroll deductions, made con- 
tributions themselves and companies 
throughout the state contributed. Mr. 
Badgett died early in 1953 with his 
goal almost completed. 

The four-story structure is of brick, 
built in the shape of a T with the main 
entrance at the foot of the T. The 
stem of the T contains the main lobby, 
administrator’s office, business offices, 
medical records room, lounges, rest 
room and the emergency room. The 
left wing contains the laundry, sort- 
ing rooms, storage and locker rooms; 
the right wing contains the out-pa- 
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tients department, laboratory, physical 
therapy and X-ray rooms. 


On the first floor, an extension built 
to the top of the T contains a cafe- 
teria for personnel and visitors and a 
kitchen with six large built-in refrig- 
erators. 


Two elevators serve the upper floors. 


On the second floor in the foot of 
the T are located two operating rooms, 
locker rooms, sterilizing rooms, a re- 
covery room and visitors’ room. The 
wings on this floor contain patients’ 
rooms, private, two-bed and four-bed 
semi-private rooms, a solarium and a 
sundeck on the left wing. 


The third floor is the maternity sec- 
tion. The nursery is located at the 
end of the right wing, the delivery 
rooms at the end of the left wing, with 
rooms for patients on the rest of the 
floor. A section at the base of the T 
can be closed to form an isolation sec- 
tion. 


At present the fourth floor will be 
used as living quarters for the Sisters 
and nurses, but can be quickly con- 
verted to make a 120-bed hospital. 


On the fourth floor at the base of the 
T, a chapel has been built and fur- 
nished by the Sisters. +¢ 








REAL FRUIT 


FLAVOR AT HALF 
THE COST 





CRAMORES CRYSTALS 


are ideal for institutional use because 
they provide the same, year-round top 
quality real fruit flavor . .. at half 
the cost! 


*% Easy to use — no squeezing, 
sorting or cutting 

% Easy to store — no spoilage or 
waste 

*& Economical — You always have 
just the right amount on hand 


CRAMORES CRYSTALS 


ore made from a_ base of pure, 
dehydrated citrus fruit juices with fruit 
components added to enhance flavor 
and body. 



















5 FLAVORS: 


Lemon, Lime, Orange, 
Lemon & Lime, 
Lemon With Egg White 


Desserts 
Sauces 
Dressings 
Cakes & Cookies 
frostings 
Flavorings 
Plain & Mixed Drink 
Sherberts & Punches 
Many other uses 










Write today for our useful 
booklet of TESTED RECIPES 


CRAMORES CRYSTALS from 
your dealer or: 
CRAMORE FRUIT PRODUCTS, 
Point Pleasant, N. J. 











Order 
INC. 
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Power Plant 


Standby power is a ‘“‘must”’ for safe 
hospitals! Katolight Electric Power 
Plants keep lights on, elevators run- 
ning, x-ray and other vital medical 
equipment operating during regular 
power breakdown. Katolight low cost, 
highly efficient plants meet govern- 
ment specifications and are used by 
hospitals everywhere! Prompt de- 
livery on practically any size—stand- 
ard or special job! 








@ Katolight Power Plants are avail- 
able in standard sizes up to 
35 KW... up to 300 KW on 
request. 

@Prompt shipment also on odd 
sizes to suit special require- 
ments. 

@ Latest safety and signal controls 
and switches available to trans- 
fer load to emergency auto- 
matically. 

@Write today for FREE folders, 


prices, and information on your 
needs! 








atolight CORPORATION 


Box 491-93, Mankato, 





137 














New Supplies and Equipment 


Versatile Muffle Mat 


Edward Don and Company are now 
distributing the new Muffle Mat. Asa 
drain board mat, it practically elimi- 
nates all the noise of clattering dishes, 
and helps prevent china and glass 
breakage. Ventilated mats prevent 
inverted glassware from clouding and 
china from marring. Non-slipping or 
sliding makes this mat a great safety 
feature around swimming pools and 
shower stalls. 

Muffle Mat, which can be easily cut 
to desired size, is made of pure Du- 
Pont Neoprene thickly coated over an 
expanded fibre core. Size: 3/16 
inches thick x 26 inches wide, 50 feet 
per roll, ¥g inch openings in diamond 
shaped pattern. Approximate weight 
—eight ounces per lineal foot. 

It is available in green, yellow, red 
and white. 


Hollywood Wheel Chair— 
Junior Size 


Everest and Jennings, Inc., recently 
announced that the popular Hollywood 
wheel chair is now available in 

1. Junior standard model with 
Hollywood plating and maroon duck 
upholstery. 

2. Junior elite model with Holly- 
wood plating and maroon leatherette 
upholstery. 


3. Junior deluxe model with triple 
chrome plating and maroon leather- 
ette upholstery. 

Specifications are the same as the 
adult size with the exception of the 
arms, back and seat being three inches 
lower and the over-all width being 114 
inches narrower. 

These versatile wheel chairs are 
really three wheel chairs in one. By 
means of simple interchangable parts it 
can be easily changed to an outdoor 
chair, an indoor chair or to a special 
glide about chair with four small 
casters. 

Complete information may be ob- 
tained from Everest and Jennings, Inc., 
761 N. Highland Ave., Los Angeles 
38, Calif. 


Operating Room X-Ray 
Unit Safe from Explosion 
Introduction of the first operating 
room X-ray unit to be made safe from 
explosion, and the first to win the ap- 
proval of the Underwriters’ Labora- 
tories, is announced by the Picker X- 
Ray Corporation, White Plains, N.Y. 
Officially the unit is listed as safe for 
use in what are designated by the 
Underwriters’ Laboratories as hazard- 
ous locations Class I, Group C, such 
as operating, delivery and anesthesia 
rooms, where high concentrations of 
combustible gases may be present. 





Everest and Jennings’ Wheel Chair 
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Picker engineers have designed a 
safety device that makes the X-ray unit 
inoperable in the event that a leak in 
the normally sealed “head” should 
allow gas to enter. The control panel 
is located separately from the mobile 
unit and it is permanently installed in 
the wall of the room five feet above 
floor level. 

In addition to more safety for pa- 
tient and personnel, it is hoped that 
use of the new unit, by reducing the 
frequency of accidents, will provide a 
basis for more favorable insurance 
rates for hospitals. 

With this type unit. the anesthesio- 
logist has free choice of anesthetics, 
while the surgeon can with confidence 
enjoy the diagnostic advantages of X- 
rays. 

The new unit is called the OR X- 
ray unit. 


Improved Continental Infantair 
New Model 1500 M 

The new Infantair Model 1500 M, 
according to E. C. Dixon, president of 
Continental Hospitai Service, incor- 
porates all the latest design features 
and engineering innovations to make 
the Model 1500 M the finest low-cost 
four-purpose incubator on the market 
—serving as baby incubator, oxygen 
tent, isolation unit and surgical bed. 
The crystal-clear, easy-to-clean plexi- 
glass Perma-Vue Hood now has five 
ports to assure maximum infant care 
with greatest possible ease and safety. 
The four entry ports, two in front and 
two directly in back, are designed to 
permit fast and easy access. The entry 
closures are tough and washable—te- 
sume original position and shape re- 
gardless of constant flexing. 

A fifth entry port of solid plexiglass, 
located at the foot of the mattress, lifts 
open to remove any contaminated arti- 
cles. The six-foot incubator, with ad- 
justable-tilt Perma-Vue Hood, pro- 
vides ample room for an infant up to 
six months old. The bed in the 1500 
M, which has been lengthened, is 
elevated so that the infant is in view at 
all times. 

Besides having adjustable air louvers 
at either end of the hood, inside tem- 
perature and humidity gauges, built-in 
oxygen nipple, the 1500 M has added 
a Nebulizer or humidity port. This 
port is an addition to a large-area 
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s:ainless steel humidity water pan 
which provides up to 85 per cent rela- 
t've humidity. An opening on the top 
ot the hood facilitates weighing the 
infant without removing it from the 
incubator. The old ice chamber or 
receptable has been lowered into the 
cabinet and out of sight. An outside 
ice chute has been added so that it is 
not necessary to open the hood to fill 
the ice receptacle. A built-in chrome- 
plated drain petcock is located at the 
base of the newly located ice chamber 
and the water is easily removed. 


All the other Infantair features re- 
main the same. Price of new In- 
fantair 1500 M is $390.00 (F.O.B. 
Cleveland). For more information 
write Continental Hospital Service, 
Inc., 18624 Detroit Ave., Cleveland 7, 
Ohio. 


Color-Coding System Developed 


Color-coding, a new packaging de- 
velopment for Kenwood Surgical 
Sponges, has been announced by Will 
Ross, Inc., manufacturers and distribu- 
tors of a complete line of surgical 
dressings. The color-coding system 
provides an individual color for case 














Is YOUR FR DEPARTMENT 
EFFICIENT? 





Butterworth Hospital, Grand Rapids, Michigan 


labels and bags for each different type 
surgical sponge. All gauze sponges 
are furnished with case labels and bags 
printed in bright red, cotton filled 
sponges in green, and X-ray opaque in 
royal blue. 

The color-coding system eliminates 
confusion and saves a great deal of 
time in selecting the desired type of 
sponge from bulk stocks. Kenwood 
Surgical Sponges are manufactured and 
packaged in the Milwaukee Division 
of Will Ross, Inc. 


Expansion Plans Announced by 
American Sterilizer Company 


Howard M. Fish, president of 
American Sterilizer Company, recently 
announced the immediate construction 
of the first unit of a projected 56 acre 
plant development program just out- 
side of Erie’s western city limits. The 
first unit of 95,000 square feet will 
consist of a foundry, warehouse, metal 
fabrication department, research and 
development laboratory and a power 
plant for heating and testing services. 

The first unit, to cost $1,000,000, is 
scheduled for occupancy by May, 1954. 
A modern, one-story design of brick 


| 
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American Sterilizer’s New Plant 


and aluminum panel construction was 
selected. Other manufacturing and 
office units will follow to provide 
250,000 square feet of buildings. The 
remaining area will be developed for 
modern housing of American Steri- 
lizer Company employees. 


The new development will eventu- 
ally house the entire operations of the 
American Sterilizer Company. 

(Continued on page 140) 





“must 


—thoroughly depend- 
able equipment is a 
| ”, Why not be 
| positive that the suction 
: units you specify are 
up to the highest stand- 
ards — and which will 
always be instantly 
ready to give you the 
exact degree of suction 
you need — day after 
day, year after year? 


sUMUr 


SUCTION UNITS 
— like the attractive 

No. 930 shown here, 
have earned the above 

reputation in leading 
hospitals and clinics 

for almost a quarter- 
century. Why not have 

your supplier demon- 
strate this dependable 
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Underwriters’ Lab- 
oratories, Inc. and 























The Grand Rapids Sectional System is as important 


performance for you ? 


approved by CSA 


to your hospital as is your operating room, or any 
of your other physical equipment. 
NOW AVAILABLE FOR PROMPT SHIPMENT!!! 


A booklet devoted entirely to Prescription 
Room equipment is yours for the asking. 


GRAND RAPIDS STORE EQUIPMENT CO. 


HOSPITAL PHARMACY DIVISION GRAND RAPIDS 2, MICHIGAN 





GOMCO Offers You... 

* Explosion-proof construction. 

¢ Aerovent automatic overflow protection. 

¢ A complete line of suction and suction-ether 
units to fit your need and budget. 


for use in hazardous locations, 


Class 1, Group C. 





GOMCO SURGICAL MANUFACTURING CORP. 
822-H E. Ferry Street 


Buffalo 11, N. Y. 
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New Supplies 
(Continued from page 139) 
Winthrop Acquires New Building 


A modern, new building located at 
2020 Greenwood Street, Evanston, III., 
has been acquired by Winthrop-Stearns 
Inc., pharmaceutical manufacturer, to 
serve as its branch sales and shipping 
headquarters in the midwest. Win- 
throp’s former headquarters at 445 
Lake Shore Drive in Chicago have been 
closed. 


New Hillyard Package 


Floor treatment products from the 
Hillyard Chemical Co., St. Joseph, Mo., 
are now packaged in new lithographed 
drums. The new process, a revolu- 
tionary development of the Rheem 
Manufacturing Company, which re- 
produces directly from a negative on 
metal, has many advantages over paint- 
ing, stenciling or silk screen methods 
currently in general use. 


This process enables Hillyard to 
serve customers with floor treatment 
products in a protective sealed con- 
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The above photo shows the Caterpillar Diesel D311 Electric Set which 
is used as a standby in case of commercial power failure. 


tainer with more durability and greater 
versatility. All three of the openings 
have a special lithograph seal that pro- 
tects the buyer. Direction labels on 
both the side of the container and on 
the head provide easy viewing when 
barrel is standing up or laying down 


on the rack. Openings for faucets in 
both the head and on the side of the 
new drums and half drums, make it 
more convenient for dispensing from 
a standing-up or horizontal position. 
They are available in 5, 35, 55 and 65 
gallon sizes. 
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School of Divinity of St. Louis University 
—for priests, religious, seminarians and 
laity interested in present-day theological 
thought. Articles are selected to keep 
readers informed of current problems 
and developments in theology by pre- 
senting a concise sampling of current 
periodical writings in that field. The di- 
gests deal with the various branches of 
theological learning—Apologetics, Dog- 
matic Theology, Scripture, Moral The- 
ology and Canon Law, Ascetics, Liturgy, 
and Church History. 


THEOLOGY DIGEST is published in the 
Winter, Spring and Autumn of each 
year. Subscription price in U.S., Can- 
ada and countries of the Pan-American 
Union, $2.00. Foreign, $2.25. Single 
copies 75c. Business address for subscrip- 
tions is... THEOLOGY DIGEST, 1015 
Central, Kansas City 5, Missouri. 
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GLYCOL DEOCIDE 


Effectively reduces air- 

borne bacteria in sick- 

rooms, wards, classrooms, 

all enclosed areas. Sani- 

tizes; deodorizes. Doesn’t 

merely hide foul odors—it 

kills them. Delightful spice 

fragrance. A press of the 

thumb sprays an entire 

room in seconds. Destroys 

surface bacteria too. Or- 

der a case of 12 containers 

INSTITUTIONAL 
SUPPLY COMPANY 
National Distributors for Johnson’s Wax Products 

71-73 Murray Street New York 7, N.Y. 


today. 
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PRECISION HYPODERMIC 
NEEDLE SHARPENER 


e@ Will not burn needle points 


e Precision surfaces—no ruts— 
no grooves 

No excess rag formation 
Identical bevels—1 or 1,000 
needles 

18 positive bevel selections 
All needles serviced sharper 
than new 

Machine simple to operate 
Replaceable abrasive sleeves 


Price $48.50 
Lee MFG. CO. 




















SNOWHITE 
i> '\ 100% Pure 
ed 
Rey Wool 
\ Capes and 
a3 
iS Sweaters 
Expertly tailored with 
The Ca es: smooth lines and gen- 
erous folds. adeproof colors. Water-repel- 


Years of luxurious com- 


lent outer materials. 
Swatches and 


fort for a modest investment. 


complete information free on request. Write 
now! 

This NEW Sno- 
The Sweaters: white sweater 


is 100% pure Wool Worsted—rolled finish 
front and taped neck seam for shape retention. 
Snug-fitting wrists. No side seams. Snag- 
free knitting. Reinforced buttonholes. Dollars 
lower in price than you'd be quoted retail. 
Colors: Pure White; Light Navy. Sizes: 32 
to 46. Price: $6.50 each; 3, or more $6.00 
each. Money back if not satisfied. Immediate 
shipment. 


Snowhite Garment Sales Corp. 
MILWAUKEE 4, WISCONSIN 
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| ing blood volume in the treatment of 
| shock due 


| ready for immediate use. 


| the commencement exercises at Fair- 
| leigh Dickinson College in Rutherford, | 
|N. J., the degree was awarded Mr. | 
| Oscar Schwidetzky, director of research, 


Honorary Degree Conferred on | 
O. Schwidetzky of Becton, Dickinson | 

The Honorary Degreee of Doctor of | 
Laws for the first time was conferred 
on a surgical instrument maker. At | 


Becton, Dickinson and Company. 
In awarding the degree, Dr. Sam- 


| martino, president of the college, said | 


in part: “Medical science has been | 


| greatly helped by your developments | 


| product of your technical skill is reliev- 


and probably at every place throughout 
this country where there are sick, and | 
wounded, and suffering persons some 





| ing pain.” | 
| | 
| 


| Expandex 


Civilian availability of Expandex, 


| C.S.C. brand of dextran, has been an- | 
| 


nounced by C.S.C. Pharmaceuticals. 

Extensive clinical and laboratory re- 
search has established Expandex as an 
efficient plasma volume expander, cap- 
able of restoring or increasing circulat- 
to hemorrhage, burns, | 
trauma and surgery. 

Expandex is sterile, nonpyrogenic, 
liquid, stable at room temperature, and 
It does not 





| interfere with blood typing, cross- | 


matching, or Rh determinations; is | 
not stored in the body and does not | 
interfere with the functional activity of | 
any organ or tissue. 
Expandex is supplied in 250 cc. and | 
in 500 cc. bottles; the latter is packed | 
both with or without a sterile admin- 


istration set. 


Hoffman Relocates 
Chicago Facilities 

The U. S. Hoffman Machinery Cor- 
poration has relocated and expanded 
its central district office and warehouse 
in Chicago—bringing all of its cus- 
tomer services together in a new, | 
completely modern building at 3129 
West 47th Street. 

The sales department, service and 
parts department, and warehousing 
have been combined at the new loca- 
tion, and all company business in the 
area will be handled there. The parts 
department has been enlarged to oper- 
ate as a central parts depot, and the 


| service department has been reorga- 
| nized so that all district service will be 


directed from the new office. 
(Concluded on page 142) 


Simplify Service 
Eliminate Errors 
with 
AateLt & JONES 


DIET CARDS 


Trays are easy to 
identify with these 
convenient 2%” x 
1%” Diet Cards. Ten 
standard diet subjects 


@ HOLIDAY 
ITEMS 


available, each on a 
different colored 
sturdy stock. Space 
allowed for patient’s 
name, room and spe- 
cial notes. Write for 
samples and prices. 


@ PRINTED 
NAPKINS 


Aatel 
1 Gre. 


3360 FRANKFORD AVENUE 
PHILADELPHIA 34 
PENNA. 

















Before You Buy .. . 
Find out how BOONTONWARE 
is providing less expensive and 
more attractive food service 
for hospitals from coast to 
coast. 


COLORS TO MIX OR MATCH 


POWDER BLUE CRANBERRY RED 
GOLDEN YELLOW STONE GRAY 
TAWNY BUFF FOREST GREEN 
SEA FOAM GREEN 


SEE YOUR SUPPLY HOUSE 


Manufactured by 
BOONTON MOLDING CO. 


Boonton, New Jersey 


wve 


Fine Dinnerware 
Fashioned of MELMAC® 
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FOR 
YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 





Advise quantity you need 
and budget for free de- 
signs and estimate. 

OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 

Write us outlining 


your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 

















COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 
id 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 

Bachelor of Science in 


Nursing. 
@ 


For particulars address 
THE SECRETARY 
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New Supphes 


(Concluded from page 141) 

A large display floor is prominent 
along the front of the building which 
exhibits a complete line of the com- 
pany’s newest garment pressing ma- 
chines, dry cleaning and laundry ma- 
chinery. 


New Deknatel Products 


J. A. Deknatel and Son, Inc., of 
Queens Village (L. I.), New York, 
announce the addition of surgical gut 
to their line of sutures. To provide 
for this expansion, a new plant was 
erected and special equipment was in- 
stalled. 


In addition to the gut, a complete 
line of sterile silk in “Readi-cut” 
lengths as well as non-traumatic needle 
combinations of gut and silk has been 
added to the Deknatel products. 


Spring-Air Queen 
Has Special Features 

Quality leader in the three new dual 
purpose bedding units recently an- 
nounced by the Spring-Air Company, 
Chicago is the Spring-Air Queen. De- 
luxe item in the new dual purpose bed- 
ding line, the Spring-Air Queen is 
the only unit of the three to feature 
specially designed foam latex con- 





Spring-Air Queen 


struction. An attractively patterned 
covering in checkmate brown that 
blends equally well with traditional or 
modern furnishings is another out- 
standing feature of the new unit. 


Twin, wedge-shaped bolsters are 30” 
long, 12” high and 9” deep. Foam 
latex unit of exclusive Spring-Air de- 
sign measures 2914” deep by 7412” 
long. Welted edges on both unit and 
bolster are additional deluxe quality 
features. Wooden frame is in an 
attractive soft brown finish and stands 
10” high. + 


UP TO.» FEY perqal. 







Down he Drain! 


@ Wh 
valuable SILVER every 7 een 
of “fix”? TAMCO Collec. 
tors turn this waste into ex- 
tra CASH earnings, as well as 
SAVING changing time and 
chemical cost by lengthening 
efficient life of X-Ray “fix” up 


“A” TAMCO unit for 5 
Gal. X-Ray tank: 
$5.00. Size “B” unit 


tank: $7.00. Replace- 
ment units FREE of 
charge each time. 
WRITE TODAY FOR 
FULL DETAILS! 


STATES SMELTING 


& REFINING CO. 
SILVER COLLECTORS 415 victory st 
a ) 


LIMA, OHIO 


Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 


SITUATIONS WANTED 


WANTED: OPPORTUNITIES FOR THE FOLLOW- 
ING CATHOLIC CANDIDATES: 

(a) SURGEON; Diplomate, FACS; broad experience 
in general, traumatic, thoracic surgery; eight 
years, chief surgeon, 300-bed hospital; private 
practice. (b) PATHOLOGIST; Diplomate, FCAP; 
eight years, director of laboratories, 275-bed gen- 
eral hospital; teaching experience. (c) RADIOLO- 
GIST; Diplomate; six years, chief of department, 
teaching hospital and associate professor of ra- 
diology, university medical school. For further 
information, please write Burneice Larson, Medi- 
cal Bureau, Palmolive Building, Chicago. 


PINKING SHEARS 
Only $1.95 postpaid. Chromium plated, pre- 
cision made. Manufacturer's Christmas over- 
stock. Guaranteed $7.95 value or money re- 
funded. Order by mail. Lincoln Surplus 
Sales, 529 Main St., Evanston 74, Illinois. 





Many Catholic Hospitals 


are now using: 


HOLY COMMUNION CARD 


A practical, durable card with prayers 
before and after Communion, prepared 
by Rev. Thomas Sullivan, C. S. V., St. 
Luke’s Hospitai, Aberdeen, South Dakota. 
Also CONFESSION CARD. 

PLASTIC COATED 
LARGE TYPE 


20 CENTS EACH 
Write: Presentation Sisters, 


| % Prayer Card Department, 
Aberdeen, South Dakota 














| STOPZ4c¢WATER 


With FORMULA NO. 640 
A clear liquid which penetrates 1” or more into con- 


crete, brick, stucco,,ete., seals—holds 1250 lbs. per 
sq. ft. hydrostati¢é pressure. Cuts costs: Applies 
quickly—no mixing—no cleanup—no furring—no 
| membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 
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